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TORONTO, ONTARIO 


- 
A/ET/ak ---Upon commencing at 10:00 a.m. 
| ; THESGOMMLSS LONE Re Yes, Mi. aScott? 
4 DR. ERNEST CUTZ, Recalled 
| 5 MR. SSCOUR: Good morning, 
6| Mr. ‘Commissioner. 
7 EXAMINATION EY “SiReeo EOL: 
| 3 OF Good morning, Dr. Cutz. You 
have been shuffled around a bit but now we are going 
| , to come right at you and get you out of here today. 
| Ne You told me when I was examining you 
11 that when you do an autopsy at the Hosiptal that is 
| 12 nNObea Coreneniiskantopsy that you do 1t asa 
13 consultant clinieian: “veestiagthcorrect>? 
| 14 A. Tha beusmcorrect; yest 
ie a PNOgIgrakerregthat your report, 
therefore, is in the nature of a study of the disease 
e to assist the clinician in,» determining whether the 


cause of death he - or the diagnosis that he has made 
18 is supported or not? 
19 AS Yes, pinat woulbdpberpanteoimit, 


20 buteiethink the Significantepart ofathelautopsyris 


OF And do I -- 


At And among other things is 


also to determine the cause of death. 
24 


a1 really to study the disease process. 
i 25 


Digitized by the Internet Archive 
in 2024 with funding trom 
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O- YeSr ee eand #00 sl takemr_L, 


therefore, that when you are performing an autopsy 
in that sense your function is really to assist the 
Clinician who is in charge of diagnosing the disease? 

A. Yes. He looked after the 
patient during life and then he arrived at certain 
diagnoses, and our purpose is really to study the 
patient by other methods. 

OF Yes. 

A. To see whether such a diagnosis 
was correct and what new we can learn from the case 
under consideration. 

Or Now we have heard that 
Dr. Freedom has a cross appointment to pathology. 

A. iittiees SO rec i. 

OR And that he attends or at least 
inspects the results of the gross autopsy on the 
heart? 

A. Yes. Dr. Freedom has a special 
position there in that he has a wide knowledge and 
interest in the abnormalities of congenital heart 
disease, and he is very well placed to, for instance, 
to correlation between studies done in people, 
particularly catheterization, and then the actual 


abnormality of the heart as we can see it. 
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TORONTO, ONTARIO (Scott) 
1 
2 . 
©. YOUNSeEeGS VOU are gecting way 
: ahead of me because the answer to that question I 
4 think would have been yes, and then I was going to 
3 ask you another one, but you told me the answer 
6 already, so if you cansjust tend to the question. 
7 IT take it that the purpose of 
: Drs RECedomesyckxaminationg1¢ snot. to, perform, Ehe work 
of a pathologist? 
| a Now? te LSanot, 
19 QO. BUGSthat bisspurposes 1s £0 
11] examine the heart to determine the extent to which, 
12 for example, the catheterization process has 
13 accurately predicted what the heart and its components 
i4 look like? 
re oe incite S acOLLrest, ves. 
an And he has a further purpose 
8 which is to determine the extent to which the 
iy cardiologist's assessment of the impact of the 
18 surgery, whethnersut correcteqmtsor fagled. to,correct 
19 the disorder, is demonstrated to be the case by the 
20 actual autopsy? 
m1 Ate thet 1s correct, yes. 
We Bitte tues patnologiecad (work) 1s 
‘e YOurs;, not his? 
23 
re Yes, that is correct. 
24 
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TORONTO, ONTARIO (Scott) 

1 | 
2 

Oe All right. Now when you do an 
: autopsy for the coroner on the other hand you are 
4 provided with a coroner's warrant? 
5 Zs Thatelstcorrectyevyesy? 
6 Og And I take it then in some 
7 cases, although perhaps not all, it is for the 
: coroners lousayetomwhatmtherpathologist should 

normally direct his attention? 

: A. 16S Ueltadependston’the kind of 
10 cases. If we are dealing with an in-hospital death, 
11 that is a patient who has been treated at the 
12 hospital and has a known disease or avagniosi Ss *there 
ie may be some circumstances under which this would 
14 becomes@a connenks aan 

Now the coroner should let us know 
a what the unusual circumstance is and/or what in 
_ particular we should be looking for from a medical, 
17 keqals.or Other pominteon Lew. 
18 Q. I see. And I take it that you 
19 would just then makehyour report “in ‘ight “of his 
20 requests and outline any other significant 
1 information that you find? 

A. THC SaiCorrest Atyes! 
= Qw Now in a coroner's case are 
“ you expected to make some determination as to the 
24 
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cause of death? 

A. Yes. That would be the primary 
purpose. 

Or. TV¥take su that twheneyou are 
acting under a coroner's warrant you also perform 
any other functions or conduct any other examinations 


that the coroner may require? 


A. ThetcaLScOrmectuy. yes . 

Ok But he is in charge? 

A. Yes, he is in charge of the 
case. 

O7-= YestmerWellpotbewant toeaetaik 


just for a moment about pathological exmination and 
wiat-yOueCcan learn Lromel tpmand, Mitake tit that there 
are really three kinds of findings that can be made. 

A. Well, there are three kinds of 
findings in terms if one is talking about causes of 
death. 

Ow APiervonteoemeans youstel] leche 
Commission how you characterize those three kinds 
GE findings 2" Givesthem alnameyefarstcofrall: 

Ag Yes. I would categorize it 
from the point of view of a pathologist into three 
broad categories; one which would be an anatomical 


cause of death, and this would mean -- 
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TORONTO, ONTARIO (Scott) 
Oke We will come back to it ina 
moment. 
A. Yes. 
oF Just give me the name of it: 


anatomical cause of death, yes. 


A. And biochemical. 

Q'. Yess 

A. And what I would call a 
pathophysiological. 

Or All right. Now I want to deal 


with each of these one by one, and I want you to 
assist me by telling the Commissioner to what extent 
if any a pathologist at autopsy can learn anything 
about one of those three causes of death? Are you 
with me so far? 

A. Les, 

‘ee Now first of all the anatomical 
cause of death: I-take it that is Pretty chear? 

A. Yés. Anatomical would imply 
a@ukandsofalesionsor: abnormality that we can see 
with either a naked eye or microscopically which 
either by previous experience or knowledge would be 
considered as being significant to cause death. 

Ole Bbperight. HeSohthesrirst, 


anatomical, I take it at autopsy with or without the 
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TORONTO, ONTARIO (Sco Ce) 


assistance of a microscope, you can determine the 
extent to which there may be by visual inspection 


an anatomical cause? 


ae Tha GOlSeacorrect; eyes. 

QO. Now what about biochemical 
cause? 

A. A biochemical cause would 


usually be a type of finding which may not necessarily 
be obvious to a naked eye, but would be determined 
by measurements of substances either endogenous to 
the body or drugs ain- thes blood@orastissuespeandethen 
by determining the levels and/or sort of interpreting 
it in the context of the case, and even in the absence 
OL Say, Ae Paaccnee then this biochemical 
abnormality may be considered as being the cause of 
death. 

Os Ale cigutew And in, thetcase of 
a potential biochemical cause can you tell me what 
thevlunctronsopeaspathotogist is and what 1s not the 
function of a pathologist? 

A. A pathologist would take 
samples and provide them to the biochemisty or 
foxicoioqvalaboratory for analysis. 

Oi. Yes. And he then gets a 


reading back? 
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TORONTO, ONTARIO (Scott) 
As Yesrneleiwililegeti thegresults 
back. 
Q. Yes. And the results, of 


course we have heard are no part of the pathologist's 
doing? 

A. No. The results would not be 
generated by the pathologist. 

Q: All right. Now when you get 
a result what role if any does the pathologist play 
insusings@tha euresulet? 

AG Well, the) pathologist jhas to 
interpret these findings or results in bught of the 
whole case. 

QO. Yeo 

NG ASMLORNOW ST EAE tseor doesn't 
fit the whole picture. 

Oy, And in order to do that are 
you dependent in a major way on expertise that may be 
provided by a pharmacologist? 

A. Yes, I would said so. 

©. Yes. SiAnd yvoureither eetwthat 


expertise by reading a book or by consulting a 


pharmacologist? 
ae That 1S.correct. 
OF SO woulae Wave siteright that 
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1 
Z 
when we are dealing with the biochemical cause 

| when the reading comes back the assessment you make 
4 of it in terms of the whole case is really dependent 
a on what you understand the pharmacologist to say 
6 about that kind of a reading? 
7 | A. ues ,echat ts correct: 
3| On Aldm@cight. Now) qust tongo 

| back to the anatomical cause for a moment, you have 
: told us that that means an examination conducted 
W exclusively by the pathologist in which he sees by 
11 the naked eye or under microscope a potential cause? 
12 A. Thab fsacorrecirryes. 
13 Q. And that would include tumours 
14 and hemorrhages and plumbing defects such as holes 

in the septum? 
15 
A. mes. 

16 

G.. And diseases of the myocardium? 

17 AS Mat 1s correct, yes: 

18 eR Ischaemia? 

19 A. Yes. 

20 OF All right now. Let's come to 
44 pathophysiological, and what do you mean by that 

. area of examination? 

A. Well, pathophysiological would 
si mean disturbed function, and this is something which 
24 
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Gutez, ex. 375 
(Seott) 


would be observed during life and could usually be 


measured or determined by various instruments. 


This again there may be sometimes a 


correlation between this functional abnormality and 


Say anatomical finding, but often times there is no 


correlate or there is no lesion we can Pinpoint as 


being the anatomical cause. 


Q. 


Alignighe. ‘On the patho= 


Physiological are you dependent in part on readings 


made in life such as electric readings Of tthe brain 


or electric readings of the heart? 


Ne 


Ose 


Yes, ethateiSecorrect. 


And those readings of course 


have been taken by someone other than you? 


Ae 
Q. 


at autopsy. 


the patient's chart. 


Q. 


Tha tausPeorrectiyeyes. 


And are simply in your file 
Yes 
Oregitaumay be? 


Yes. They would be part of 


Lest onAndsaletake viththatethe: 


one essentially responsible for the analysis of 


those readings is again the clinician? 


A. 


Yes. 
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i | 
Py) 

O8 And vour-functvon? isesimply to 
| see whether there is any correlation between that 
4 reading and any anatomical disorder you discover? 
5 A. That 4S G€Grreet;, yes. 
6|| Ox. And, for example, if I was 
; being tested right now for a heart ailment by my 
F efinictan=and@t Surfered=aerttbril bationetiacemigne 

show on the electrical reading? 
4 A. tMidteas correct; ses. 
a Or Ante mortem? 
11 Ae Yes. 
12 O% And if I regrettably died, a 
13 view not everywhere regarded with regret, and you 
14 had the opportunity to perform the autopsy I take 
it you would be given in the file my ECG? 
. Ate “eS. 
16 

Oz And you would consult with 
7 my clinician if you needed to to judge about what 
18 sense he made of the reading? 

19 AS Yes. 

20 OF AndGiutakess tea tvautopsy 

a1 because I had a fibrillation there would be nothing 
5 that revealed why I had died? 

; A. That®is' corréct; yes. 

> QO. So that in these three cases 
24 

25 
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i 
Z 
I take it the pathologist isereallysonly*in control 
2 and is exclusively able to act in the case of an 
4 anatomical defect? 
5) Re That 1s “correct. 
6 On In@a  biochentcalecauseaortin 
7 a pathophysiological cause he is dependent to a very 
M large degree on the knowledge of the pharmacologist 
in the first case and the knowledge of the clinician 
9} 
in the second case? 
10 
A. YeS MchatmrSwearrecte 
a4 Oz Now I want to take you to a 
12 list that Dr. Rowe prepared for the Commission of 
13 Some 14 causes of death, and I have asked you to 
14 read his evidence in this connection, have I not? 
| A. Yes, you dvae 
15 
| oe And you have done so? 
16 
A. mesweliara? 
7 @2 Now perhaps we can move through 
18 them fairly quickly. And what I want to ask you about 
19 || each of these cases is assuming that the cause of 
20 death was the enumerated cause listed by Dr. Rowe, 
1 would you expect at autopsy to see any evidence that 
Supported that cause? 
oz 
Do you understand the question? 
23 
Ae Mes; eI Va0. 
24 
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O72 ALY right SAiNow el ees etake, 
frrstrofraliyshis first icase which twasewha tine 
called pump failure. 

A. ves. 

OF And I think he said that: the 
pump failure might arise out of an anatomical defect 
in the heart which over the passage of time simply 
led the heart to fail? 

A. Yes". 

Or. Now dealing with that I take 
it if there was an anatomical defect you would expect 
to see it at autopsy? 

ye Veer thats correct. 

@.. But would you expect to see 
any evidence that the pump had failed? 

A. Yes, we would see in such a 
case, we would see signs of heart failure in other 
Organs. For example, congestion of the various 
organs such as liver, lung, kidneys, et cetera, yes. 

GC. Are there cases where you would 
not expect to see evidence of pump failure at 
autopsy? 

A. Yes, in instantaneous type of 
death you would not see evidence of pump failure. 


Ww So if you had a sudden death 
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1 
which was attributed to a pump failure where there 
| 3 was an anatomical defect, do I understand that you 
4 might not therefore see at autopsy any evidence 
| 5 pointing to that cause? 
| 6 | VN Thatiis correct: 
7 OF But nonetheless VOUnCOULGs NOt 
| . exclude the cause? 
A. Noy Yess 
| 9 _ second ; 
| OF Now his/category was hypoxia. 
| 10 Be a Yes. 
| 11 Os Would you expecti:in the case 
| 12 of hypoxia to see any evidence pointing toward it at 
13 autopsy? 
| 14 A. Yes. You would see changes 
| related tosnypexia, buraneres: tacependsvon, the time 
interval of survival between when the hypoxia took 
place and when the patient died. 
OS Yes. 
A. So there is a minimum time 
required before you would start to see these changes. 
oF And is that minimum time about 
24 hours? 
A. Something in that neighbourhood, 


yes. 
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7 
2 
| incident had occurred 24 hours before death I take 
2 it that there would be no anatomical changes or 
4 | there might not be anatomical changes which would 
5 point to that cause? 
6 A. I think 24 hours you would 
7 expect to see some changes. 
P oy Ri reo hte. 
ae But less than 24 hours you 
: mig one t. 
10 Ons ALierighi.. sO that in -a Case 
11| where the death occurs less than 24 hours after the 
P hypoxic spell you would not necessarily expect to 
131 see and probably would not see any evidence at 
14 autopsy pointing to that cause? 
1 Mates. COrrect, Yes. 
15 
16 
17 
18 
19 
20 
| a ae. eae 
22 
Z3 
24 
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0. But nonetheless, if the 


clinician had observed the spell you could not 
discount it as a cause of death? 

A. Tatas rion. 

0. Now, his third category was 
sepsis; would you have expected to see any evidence 
Of sépsis@in the case of a child's death when you are 


performing the autopsy? 


A. Yes; *vouewould? 

0. Is there a time frame there as 
well? 

A. There would be a time frame in 
terms of tissue reaction. That is in the event of 


infection you would get reaction of the tissues to 
the infected agent by presence of inflammatory type 
cells; "and "again you require certain ‘time interval 
before tyourtstare to eseestnis? 

0. What time interval? 

A. I would think it is somewhere © 
around nine hours. 

0. Atisrniohentepo if understand 
LromPehaty DEN Cuts, Ehaverh the septic =" amenot 
sure if that is the adverb, that is a plumbing term; 


if the sepsis occurred that led to death, occurred 


Within idtne nours "Of death, =f Cake Lt that there 
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would not probably be any evidence at autopsy from 
which you could conclude that that was the cause of 
death? 

A. VYoS mek OUMILODtenOtbesccemchanges 
in the tissues but in order’ toysay that. the’ sepsis 
took place you would have to demonstrate an organism 
byacusture. 

0. Whats I.am asking’ you as,: ifwthe 
clinician has concluded that sepsis was the cause of 
death, is there any - will you always at autopsy be 
able to see evidence of that sepsis? 

A. If it was overwhelming and of 
snort duration you would not see changes. 

Oar Aileraghte a Ewellmnow pa thesftourth 
category was repiratory illness, and would you see 
evidencesoftathatwat autopsy 26 thesclanician had 


assigned that as the cause of death? 


A. You usually would. 

0. Are there cases where you would 
nore 

A. Again I think it would depend 


on the time interval between the insult and the death 
from that partacudamecause. 
Q. Can you give us any information 


as to what that.time interval might.be? 


7 
’ 


7 . ; 
/ se >= > 
(oe 


a 


_ 


¢ : i ae 
mort Yeqosus de sapehive une oly le sdord 
os es 
Zo eaLor of9 Gow Jans tsdd sbhilveaco ~ 
Vea . 


2Soitnr: oa Jon tiple wy Bey K . 
kiegoe ol* Jatt Bee Se Sei ee Saal ‘youee ly oe 
. a 
oF Op oe as iJ fs 3S erm fuk oO) ovet Hilacw w#O¥ oo ft ¢ 
| . Yin gee 
| + wa) 
i 
1 “eed 1i'86 @e I gene i) 


ow elaque gard Bebultnce hd Ame 
; 7 
yvowlm voy FLEW =, Uns. evad? SP 
_ 
Seieqsé 2607 Io'sonehi ve aue , 
riorwieve esw 4f et A 


neoptisio see Jon Bbigow voy nelge 


| i | won DboW ,2fpis ITA g 
| 
| bivow bas ,seanil: Yrossriggs sow Vas 


istolnails od9% 34 yaeotys 246 J6a¥ ic’ Som 


| Sdiesh 20 essa odd as Sas Day 
-bluow ¥il suey oor MT. 


bl how Soy iadiw #9469 orpHt ash rn) 


Haeqeb bilvow 32 atti I aloes A 


d2606 off bos alyent odd, aaayaed - ava: 
¢ » ; 


- 
bert 
Gitte 


ue 


‘al | 
: io i i 7 
sf te at a, 


; 
| “olsetraoind ye eB 
| | 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Cuca, ex. 383 
TORONTO, ONTARIO (Scott) 


A. Again, if the respiratory 
illness is due to infection then about the same rule 
would apply : 

0. How many hours is that? 

A. I would think about nine hours 
before you start to see a significant inflammatory 
reagtionsells at is’ dmektorsome otheneagents mephysical 
agents, such as toxic fumes or things like that, you 
hay Seema neaction ‘to thaw 

0, Well, what you see at autopsy 
is the inflammation of the organs? 

A. Usually that would be one of 
thesmanzurestatizons. 

One DOT uahavVes Gisrohtptehateai £ ithe 
onset of the resoiravonyertiness sis waithinenineshours 
preceding death you may not at autopsy see 
inflammation of the organs? 

A. moaieel SMCOrrecthiives: 

Q. And therefore you may not be 
able at autopsy to find anything to sustain the 
clinician's assessment of the cause? 

A. Yes;mthatstisscorrect. 

THE COMMISSIONER:. Titake it} Nee 
that notwithstanding the short interval, there could 


be death? Do you follow me? I mean if it takes nine 
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hours for this disease to kill’ a man off then it will 
show up. I take it you can have a respiratory illness 
that will kill you within nine hours and yet will show 
nothing, is that what you are telling me? 

THE WITNESS :* Well, @in= the case or 
respiratory illness you usually see changes, but it 
is a question as to whether the Changes you produce 
in your organs are the ones that kill you, or is it 
the agent itself. It depends on many other factors, 
it is not as simple. 

THE COMMISSIONER: The sort of thing 
I was worried about though was this; you say it takes 
nine hours to show up on the organs, or pathologically 
to show up, but it may also take nine hours to kill. 

foe WITNESS?:> Yes COFTECCt, “ves 

THE COMMISSIONER: What is your 
experience, does it usually show up? 

DHE WLTNESS:* = Nor I think this nine- 
hour interval it refers to the time where you can see 
the inflammatory cells under the microscope, and this 
would be an indication, or a definite indication that 
there is some infectious process going on. 

MR. SCOTT Ss) Ue DreeCueze =e Team eae 
are you finished, Mr. Commissioner? 


THE COMMISSIONER: No, no. I just -- 
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Bld 

1 

2 MR. SCOTT: Can I ask one question 

3 that. May clear itqups 

4 THE «COMMISSIONER 3 5 Yes. 

5 MRe SCOTT: 20. Lotakeultatbhat a 
respiratory illness may kill very quickly and much 

: shorter than nine hours? 

i A. Les, 

8 0. Ther éGalSenoO eGGlUDERaAbDOUES ena. 

9 A. No. 

0. And what you are saying is that 

the respiratory illness leaves evidence of itself only. 
by working - I shouldn't say only, but in one way by 


working an inflammation of the tissues? 

hia Weebl tee Se COLLCC i 7aa\,c So 

0. And it takes a period of life 
of at least nine hourswfor that inflammation to 
register on the tissues? 

A. ThatetsscOGrect. 

0. SOmtnatmiieae ch Lded ves ofa 
sudden onset of respiratory illness, and dies within 
nine,hours;,letakesitathateyouemay find no-eyvidence 
peinting toathesciinicianisediagnosis? 

A. Yeassetchat. 1s GOsLests 

Q. That wouldn't surprise you? 


A. NOW 2 tewouid snot. 
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als, 
1 
4 0. Now the fifth, of Dr. Rowe's 
3 cases was instability of temperature, and would you 
4 expect at autopsy to find any evidence of that? 
5 | A. No, you would not find any 
él evidence of that. 
0. Now the sixth was low birth 
a weight, and I take it that while you can assess the 
: weight of a baby at death, apart from the chart, you 
9 know nothing about the birth weight of the baby? 
10 | A. Well, you would see and weigh 
11| the baby as part of the autopsy. 
re 0. At death? 
- A. At death, yes. 
i. But that tells you nothing 
about the birth weight? 
= A. No. 
16 0. And is birth weight a patho- 
17 | logical criteria that you can apply as opposed to a 
18 clinician? 
19 A. Well, it is well known that low 
i birth weight infants are at higher risk for many 
diseases and would be more susceptible to die from 
. causes which in a bigger infant or a full-term infant 
= may not be as significant. 
23 0. And the clinicians have already 
24 
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come forward and told us about that? 

A. MES. 

Q. Whateigiwane totgst tates tif 
that was a cause of death, is it something which you 
would expect to verify at autopsy? 

A. No, it would be considered as 
a*ftactor bur 1t cannot be considered as a primary 
cause of death. 

THE COMMISSIONER: ~1 (don"t) see show it 
could be a cause of death. Perhaps I should have 
objected to this back when Dr. Rowe was giving it. 
Low birth weight#is, L*would Have thought as Dr. Cutz 
said, it may contribute to some other causes. 

MR. SCOTT: That is not what Dr. Rowe 
said. Dr. Rowe's evidence was that the low birth 
weight of a baby could in the manner he described be 
thetcatisetolegeatn ts tawiti @digtiteupelater ls Duunder- 
stand what you say, Mr. Commissioner, that you and I 
might presume that it would simply be a background 
factor which would make it easier for the cause of 
death to operate and to operate more quickly. 

Drt Rowe's evidence, and I think 
supported by the cardiologists is, no, that it can be 
that the birth weight essentially, the birth weight 
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increasing demands on the OperalL lon» Oratieswheart. 

MR. HUNT: Was this witness'! answer, 
however, that low birth weight is not a cause of death: 

MR. SCOTT: He said he would not list 
it as a cause of death. 

THE COMMISSIONER: Not the primary 
cause of death. 

TOE AW LUNES evs sete cus contributing 
facizoue 

MR COTE OMaADId syvOuRreadsDr.. Rowe's 


evidence on that subject? 


A. 4espmlLuaic. 
} How did you understand it? 
A. I think this was to imply that 


low birth weight infants, particularly if premature, 
a premature infant would have a much lower energy 
reserve to cope with whatever stress would be put up 
on him by either the heart disease or other factors’. 
So that in such a situation a low birth weight infant 
is at higher risk of CML pee Olt 8 io teat tink ta 

0. Well, at page 3371, just so we 
will have it clear, Dr. Rowe says, and I am cutting 
into a paragraph, but beginning at line 23: | 

"But no doubt that in a large number 


of low birth weight babies the brain 
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~Sonction Nas certa tn immaturity. 

/@, YGSs—) ThosesbDabies lackorat 1 
take it, characteristically? 

Wie PLieVeOOn laCKwicd tl yee) esr. 

"0. Does that have any impact on the 
need for oxygen in the baby's system? 

"A. Well, they have very little in 
the way of energy reserves. 

"Q. When you say energy reserves, 
what do you mean? 

"A I mean the fuel by which the body 
Cap eEUnCietoniet Sl imld ced. 

een Poe ote lOeCs seat =NayeG pany 
impact on the possibility of heart 
stoppage? 

"he LES, Lt -COes. 

"0, Yes. And how does it work, what's 
the process? 

"A Well, the more fuel reserves you 
have the longer it's possible to go if 
you are stressed as a baby of that 
Weldnit.=7in taking 1t) in 1ts extreme 
form, the baby who has a good reserve 
of sugar in the liver and heart will 


survive hypoxia for a longer period 
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70 
1 
2 "than a baby who has limited reserves 
3 of those substances.) I -canit give you 
4 all the biochemical associations of 
5 Pht eSO Rie DUtasbeLi phe tlatwoe Lod. Ly 

definitely accepted. 
: t08 Well swhatslemitrvying tosget at 
] is whether in the case ... ", 
8 and you see I even had trouble with those doctors: 
9 NP ses ELGe Whe tilexnln mtneeca SOLOLea 
10 very lowsbairth weight baby there 1s a 
1 connection between that birth weight 
rs and heart stoppage that may exist 
irrespective of the presence or absence 

ss of heart defect? 
= "A Yes. We're not quite sure why 
15 that is but there has been an observed 
16 phenomena that babies of that weight 
17 are subject to sudden and unexpected 
18 death, even though the heart may be 
19 normal." 

NOWe tice sofa. br. tCutz, «chateas 
the evidence of Dr. Rowe and I take it that evidence 
a is within his expertise rather than yours? | 
oe A. Of Course awes.. 

23 0. And the.question I ask.is, if 
24 
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that is a cause of death in a baby, as Dr. Rowe says 
it may be, would you expect at autopsy to find 
anything necessarily to vindicate that cause? 

A. Yes, .) think inthe prenacure 
low birth weight infants there is a number of 
complications which occur in*sort of a regular 
fashion. I think in the majority of such cases 
you would find anatomical findings which would 
explain that. 

0. Like what? 

A. For instance, there is a high 
incidence of respiratory disease because of lung 
immaturity, SO tney die of respiratory farlure. Tiere 
is &@ BYon incidence of hemorrhage particularly in the 
brain and/or other organs, and so they die from 
hemorrhage. 

0. Well, Dr. Rowe is talking about 
the phenomena of low birth weight, no anatomical 
defect, but the low birth weight causing the heart 
to stop, and you have conceded that that is within 
his expertise? 

A. Yess tnat S rirgnt. 

Q. Now do I understand you to say 
that when that event occurs, if the clinician judges 


it to have occurred, you may find evidence of brain 


hemorrhage? 
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A. Yese« 
0. And lung hemorrhage of some kind? 
A. Yes, usually there is a number 


of findings you would see. 

0. And are those findings 
responsive to any time frame? 

A. Yes, it would again depend on 
the time between that it occurred and death. 

0. And so what are we talking 
about, nine hours? 

A. Well again, this is not a 
general rule. The nine hours I think it applies to 
the inflammation but the other findings it depends on 
what you are talking about, it would be a different 
time frame. 

Q. If the death occurred, as 
Dr. Rowe characterizes it, and was sudden and 
unexpected, I suggest to you that you might not find 
evidence pointing toward it at autopsy? 

A. ihcdwseLoecOorrect.. 

0. Now I don't want to take you 
all through these, but Dr. Rowe described four kinds 
of conduction failures, and do you remember that ee 


his evidence? 
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é 0} Which caused death. Would I 
3 Nave it right that ‘you would ‘not"at autopsy Expect to 
4 find evidence of those conduction failures without 
doing a conduction failure study of the type we have 


earlier talked about? 


24 


25 


- - > 
1 bivw nob boudet: doa! ©. a ar. 
oF 455q%9 vagotiia 36 dor blue voy suits sgh Et 


. 2g 
Raat veer 
‘fettiw eorllis®. seréoubass avers te ae tes EB | 
avai ov ogy off 20 ybode eigtiszZ aot sdebaae ie 


S4u0dn beatles 


ANGUS, STONEHOUSE & CO. LTD. 


24 


25 


Cerys Ox 394 
TORONTO, ONTARIO roCOte) 


A. Yes. This would be quite 
a time consuming and extensive study if you wanted 
to demonstrate an anatomical abnormality in the 
conduction system but to a naked eye inspection it 
is something you cannot really say. 

On Well, should Stell you 
that one of my jobs here is to get a report that 
will encourage a grant to the Hospital that will 
permit you to do these conduction studies right in 
place. 

But leaving those conduction studies 
aside, and they have been described by you and others 
to the Commissioner as being long and elaborate and 
taking many months I take it? 

A. Wes, that«1secorrect. 

Os Leaving those aside, I 
take it that you would not expect to find evidence 
pointing. to Conduicz.1Onetarlurers deathvat*® autopsy ? 

A. No, not by? avroutine 
examination. 

QO. AlIvright:* =Well now, ‘the 
next cause of death or cause of heart stoppage 
assigned by Dr. Rowe was acidosis. Would you 
expect at autopsy to see anything of that to confirm 


orto offset the’ clinician's judgment? 
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(SESE) 
A. Well, you would see nothing. 
Q. Now The: twelfth cause of 


the heart stoppage that Dr. Rowe gave was apnea. At 
autopsy would you expect to see anything that pointed 
to the clinician's assignment of apnea as a cause? 

A. Sometimes you may see changes 
but on a routine cursory examination you would not 
see any particular lesion which you can say the 
patient died from apnea. 

oF So that take at Eat 
in the kind of autopsy that is done at Sick 
Children's Hospital you would not normally expect 
to see anything at autopsy that pointed to apnea 
as a cause. 

Be Well, as I mentioned before, 
sometimes by, say, a detailed examination of brain 
you can find changes in the respiratory centre or 
areas which control respiration. You may find 
anatomical changes which you can assign as being 
the cause or contributing to the apnea. 

Q. In what percentage of cases 
would you expect to see nothing where apnea was the 
cause of heart stoppage? 

A. Well, I think perhaps Dr. 


Becker knows this better but I would think about 
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50 per cent you don't see anything. 

Or AVE rigit. (NOW; = cle 
thirteenth cause of death was anemia, anemia causing 
heart stoppage. Would you expect to see anything 
pointing toward that at autopsy? 

Ee Yes, you may see, again, 
depending upon the duration and the degree of anemia, 
but this again would be something which would be 
determined by examining the blood picture Ofetic 
patient. There may be changes in tissues which would 
suggest or confirm the presence of anemia. 

Bie Rica Gee tia eiene.t eC 
may be cases where there is no evidence pointing to 
anemia as the cause although the clinician has 
assigned 1t? 

A. Tiat 1S COrrect, yes. 

Cw Me veer Can you divide tuOse, 
Feit DO, OUT BOL What) ts Che... 

Je It is not a very common 
cause. 

ey The question I am asking 
you 1S, Can you characterize how often you are 
likely to see evidence that Supports the clinician's 
assessment that anemia is the cause? 


A. I cannot give a figure on 
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that because such cases are quite rare? 
O73 Yass 
A. And ltwouldgthinkethat yt 
we don't really see in the tissues which would point 
to anemia we would probably not seriously consider it. 
O7 In 36 deaths that occurred 
in the cardiac wards of Sick Children's Hospital 
between July lst and March 20th, Dr. Rowe gave us 
his opinion that anemia was a factor in four deaths 


Qut-of tthatese? 


Eve Yes. 

Or Would that surprise you or 
not? 

A. Well, this again, one would 


have to look up the individual icases*- but it would 
sort of confirm as being relatively rare. 

Or. Whatsbeamtgqettingcates, 
you have said it is relatively rare, my friends are 
already going ah-ha-ha, I am simply saying to you 
that Dr. Rowe; qucceduit tombe fay factormtaccording 
to his chart inv four out oe 36 teases *® Wiswthat 
consistent with your expectation? 

A. Yes, J would think so. 

Orn Yes. Now, the last cause, 


everyone will be delighted to hear, that Dr. Rowe 


omtthi nd 
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assigned was the DiGeorge Syndrome. I take it you 


would expect to find evidence of that at autopsy? 
A. Yes, ctilatmilSsecOomrecc, Yes. 
Ore Well now doctor, can Lt take 


you back to the Pacsai case. You have told Miss Cronk 
that this was a case in which the coroner asked you 
to perform an: aucopsy ? 

A. Thales COBLCCLE.. 

OF And he sent you the warrant 
which |) take 2t.ts already, an exhibit: 

phe NC ore 

Ou: And you can t commence the 
autopsy without the physical receipt of the warrant? 

Fs ee Tit. ts COLteou, ay co. 

Oe Now, ef won. gece .t out, but 
I know you remember it, was there anything in that 
warrant which the coroner invited you to do or 
suggested you might do or wanted you to look at 
matters relating to digoxin? 

A. No, he did not. 

Q. So I take it when you got 
the coroner's warrant - he's the boss, Sn. tones 

A. Well, he would direct the 


investigation, yes. 


or And he did not direct your 
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1 
2 attention to anything connected with digoxin? 
3 A. That 25s COrLect,, yeo. 
4\ On Indeed, he directed your 
attention to something altogether different, that 
; was potassium? 
6 A. Thate use Correct) ayCsr 
7 ‘OF And I take it you reviewed 
8 the chart, as you have told us and told Miss Cronk? 
9 A. Yeshed dad: 
10 OF And achat sow wounds, there 
two notes I think made by Dr. Costigan about digoxin, 
is the therapeutic reaction to digoxin? 
i: AS Ves mecha eSrCOLnect. 
13) Os Andawas sk whateand, that 
14 alone which led you to do the serum level? 
15 A. Well, I think the digoxin 
eG adverse effects in combination with low potassium 
7 would be a significant finding. 
Ox Yes. The question I am 
‘ getting at is, Iitake it, did the warrant direct 
19 
you to digoxin? 
20 Pow NO Adita did not. 
21 Os All right, it was the chart 
22 that directed you to digoxin? 
23 Pas That is correct, yes. 
24 
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Oe And that was the two references 


in the wecord? 


A. Les. 

Oh TOLAVgoxin 7 

1 Lea. 

@) About which we have heard? 

As Ngee 

Oe Arlt enNOW pw cOstLgan 


gave evidence about those notes at Volume 45, page 
121 and at line 19 - well, I will begin with the 
question and I want you to listen to his question 
and answer and then I am going to ask you a question 
abot a, 


TOe) eALierront. weln the *Pacsal case you 


Weoter one heschartethat aLgoxin. tOxXLCL LEY 


was one of the possibilities that you 
were concerned with both during life 
and I gather after the arrest of Baby 
Pacsai. Certainly during life were you 
thenking about salgoxinstoxicity ~as a 
therapeutic or as a response to a 
therapeutic dose." 


And here is his answer: 


"A, Yes. What I was really considering| 


was a relatively mild degree of 


digoxin toxicity as opposed to a 
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ex. 401 
(SCoOCtL) 


"digoxin poisoning or very excessive 
level of digoxin. I was more thinking 
of what might happen if renal 
function was poor or there was some 
Other problem, the dose was a little 
much for the baby's ability to handle. 
You Know, L wasn’t thinking of any= 
thing more." 
Now, when you looked at the chart and 
saw Dr. Costigan's note did you understand his note 
in the same way he nas described it to this Commission 
Ne Yes, I did, exactly the same 
way. 
Cr So, you were not expecting 
any toxicity in that sense, you were expecting a 
reaction to a therapeutic dose? 
Ase ese 
ix Yes. Would it be fair to 
say that, like Dr. Costigan, when you decided to do 
the serum level, you were fairly anticipating a mild 
degree of digoxin toxicity? 
Ao Yes, 
Oe And there had been, am I 
correct, that there had been nothing of which you were 


aware in the Hospital prior to that time that led you 
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bene erence ae cas (Scott) 402 
1 
2 to expect anything else? 
3 A. Miatetosecomureceu. 
4 QO. And you did the autopsy, 
tnthinksyoeusnave Ssardiongthe Joti, 
: A. Mest 
6 
On And you sent away the viral 
7 slides for examination or the viral tissues for 
8 examination? 
9 A. Yes. 
10 0. And you sent away the serum 
1 level? 
yg resi 
12 
Ox Yes. Now, did you hear about 
Ms the serum level etoradagexineonythesl 8th? 
14 A. Yes, I did. 
fie 6. And can yourttellethe 
16 Commission who you heard about it from? 
17 A. The first I heard was from 
18 Dr. Costigan who phoned me and told me that a high 
level of digoxin was found in the postmortem sample 
- which I sent and a similar level was also found in 
ay the sample he sent. 
ai Oo All right. Now, did he give 
22 you the numbers at that time? 
23 A. I'm not absolutely sure 
24 
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TORONTO, ONTARIO (Scott) 403 


whether he did or not but I learned of the numbers 
during the same day. 

ar Now, .cO bee fare, co nim, Dr. 
Costigan doesn't recall this conversation in which he 
told you about his reading and the serum level that 
you had obtained. Does that alter your view as to 
whether you discussed it with him? 

Bie No. I am absolutely sure 
that he did phone. 

Or He's a little hard to mistake 
isn’t he; whens youcget la call from nam? 

ie Welineds Ldn teneatbeor Dr. 
Costigan before that phone call and shortly there- 


after I made notes about the events. 


Oy ALT erin. 

A. And I'm quite sure that he 
did phone. 

‘oF Avie ontee se Then 1 take Ve 


very shortly after that Dr. Fowler came down to look 
at the record? 

(ae That 1s -COrrect, Ves. 

ae And did Dr. Fowler tell you 
that he had heard about the readings in Pacsai? 

A. Yeo, 7G dic. 


ae And did he tell you that he 
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ex. 404 
(Scott) 


had been to see Dr. Carver about them? 

A. Noyehe didn! @tell me direct] 
that he went to see Dr. Carver but he said that he 
needs to review the chart looking at the administratio 
of digoxin in this infant and that this case is 
going to be reviewed by the Hospital Incidence 
Committee. 

On Dr. Fowler gave evidence 
here that Dr. Carver asked him to do an investigation 
about the digoxin reading which had by then been 
obtained on the Pacsai baby. Did he see anything 
tnat indicated that that investigation was underway 
and he’ was ‘doing it? 

A. Note .L wasn’t aware’ that 
he was in charge of the investigation. I only knew 
that he wanted to review the records. 

Os Mes right «8 Did ne tell you 
that the coroner had already been notified about the 
readings? 

Ae. Yeo ay think. sow el’ Tr nor 
absolutely certain but I think he mentioned that the 


coroner was notified. 


Q. All right. Well now, when 
you heard about the readings did you form any opinion 


as to what they might mean? 
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A. Well, my immediate reaction 
was that it was so unbelievably high that I was 
thinking of some kind of an ernor Ba thereto, che test 
and/or error in administration. 

OO: All right. Well now, can 
you tell me, Doctor, when you in fact received back 
the serum reading on Baby Pacsai? 

Due The actual report I think 
was received on the 24th. 

Or Aer dite NOW see nave 
searched this out and subject to my search would ity 6 
be fair to say that the bacteriology report was 
available on the ZOth? 

Rae oa Yes. 

(ele And the virology report 
was available on the 13th of April? 

re Yesvutbat 1SEcOrrece.. 

Oe So that having done the 
autopsy on the 13th, having heard from Dr. Costigan 
about the reading, I take it you were Stuliewaitiug 
for these three formal reports before your report 
to the coroner could be made up? 

A. That Vs. COLrrecc. 

oO: Now, when Dr. Costigan came 


and told you about this reading, and you subsequently 
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had the discussion with Dr. Fowler, did you believe 
that the coroner had been notified of the reading? 

A. Vice teal 

(oR Yes. Was there anything else 
that you could have done at that stage to analyse 
the cause of this death? 

A. No, I don't believe so. 

Ore All right. Now, we have 
heard evidence that on the Sunday the police came to 
the Hospital? 

A. Yes. 

OQ: And that in a meeting on the 
Monday you were asked to hurry up your autopsy report 
for the coroner on the Pacsai baby? 

A. Well, I believe that was 
during the Tuesday meeting. 

OA Pier Olt.) NOW pecan VOL 
tell us what you provided to the police at that 
stage? 

A. Well, I provided the notes 
which I had available at that time which were in- 
complete. 

OF Yes. And those notes would 
be on a form called Interim Pathological Report? 


A. Yes, a preliminary report. 
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Or Mes. ebm tniesnoces=e Liat 
you provided were not the autopsy report, they were 
Simply on that sheet, am I right? 

A. Thats “logit, yes. 

(oh Did you also provide a copy 
of your report to the coroner? 

A. Well, the actual complete 


coroner's report was issued in April. 


OF Pe wnders tana that. 
A. Yes. 
OF - But did you provide them 


with something on the form of a coroner's report? 

A. Yes, I provided the form 
which was partially: completed and included the gross 
Paria gs. 

Or Yes. Do you have a copy 


Of that. with vou 


A. Yes. 
ae Now, you have provided for 
me a Six-page report. I take it this report is on 


the form that would normally be utilized when you 
make your ultimate report to the coroner? 

Ae fhacersscorrect,; ves. 

ei And this form is the one 


you provided and gave to the police? 
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15 2 re Ves sl gavesthisy.orm, 


3 plus I gave my notes which were in a different form. 
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TORONTO, ONTARIO f . 


(Scott) 


MR. SCOTT: Well) pernapsaitechis is 
what you gave to the police we can have it marked 
dS ean sexi thts 

THE COMMISSIONER: Canwleadiiot SeGeit 
for a moment because it may be the same - I think it 


is the same, is it not, as 106A? No, it isn't. 


ine Dis Deh nike el candi. 
Mr. Commissioner. 106A is -- 

THE WITNESS: NO, sit iSuguSst partially 
fi Ledsout: 

Miamoce TT: (OEE ae the 4 

MS. CRONK: Can I see it? 

THE COMMISSIONER: Yes. 


What number do you want to make it? 


Mi. COW: The next swnumber. 

MS. CRONK: I suggest 106B. 

Mi oe DTys Al aignt. 

THE COMMISSIONER: Canawes.do yehate? 
ME BOCO Ll": eels Le. 

THE COMMISSIONER: 106B then. 


~-~EXHIBIT NO. 106B: sSix-page document entitled 
"Report of Postmortem 
Examination". 


THE COMMISSIONER: How do you describe 


a 


that, Doctor? How do you describe that document? 
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TORONTO. ONTARIO (Scott) 
THE WITNESS: It was a partial -- 
MRE SCORTS Well, ltersta<form 


provided for your’ coroner''s’ report, “isn't it? 

THE WITNESS: THAG? Tsecorrect; yes. 

THE COMMISSIONER: We already had one 
and I was just wondering how we could distinguish 
this because we have one already, the final autopsy 
Vegey ole hal cy. 

MRe SCOTT: Well, the distinguishing 
featurewit seemettoamena stther dates.) &fhel ftinad 
autopsy report made to the coroner would not have 
been *madeeuncide lates April I think. 

THE WITNESS: Tha tise correct, Syes% 

THE COMMISSIONER: And this one is? 

MR. SCOTT: The Tuesday. 

THE COMMISSIONER: Vest 

MRAM SCOTE: Q. Now, what I want to 
get from you, Dr. Cutz, is when you filled in this 
Exhibit 106B I take it that you put down, no doubt as 
a good pathologist should, everything you knew about 
on the date you made the report? 

A. That is correct, yes. 

Or And of course on the report 
there was no evidence of bacteriological, virological 


or digoxin readings because those hadn't yet come back 
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TORONTO, ONTARIO (Scott) 
AS Yes. 
THE COMMISSIONER: SOLrVenWalt a 
second. You say this was given on the 24th. I 


thought you said the bacteriology report you had 
on the 18th ofg@March. @Havyekr cot that wrong? 

MS. CRONK: The@2sz3th of March, Sir. 

MR. SCOT Let's see. Did you put 
down in here the bacteriological report? 

THE WITNESS: No, I think - you see 
I gave this which was partially filled out and then 
I gave a report which is I guess a preliminary which 
1s on a hospital form. 

Me oCOTT: Gar bawi bunbescoming to 
that in a moment. 

A. Lec. 

Or. Dealing with 106B is there a 
placeton this form to put down any bacteriological 
material that had been returned with readings from 
the lab? 

A. Yes. That would be on page 5 


under Section 5. 


Or And you have set nothing out. 
there, 

A. No. 
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respect to virology and digoxin you yourself had 
not received any reports back? 
A. Now 1 had a verbal report 


on«digoxin buteno -actualene 


Q. Report? 
A. Report, yes. 
(OlF And therefore it is not shown 


in Exhabit 06B2 
A‘ Leon 
OF And the verbal report you had 


came in the way vou have described from Dr. Costigan? 


A. Yess 

Oe And later was confirmed by 
Dar er elas 7. 

A. ThataeGorrect. 

Q. But the report was not at hand 
asfyete | 

AG NG,eitewasn’t. 

Q. Now you say you provided also 


your own notes to the police and do you have a copy 
of those? 

A. ¥eaa. “Imthinksathateis»partaot 
the exhibit I believe. 

OG, If you get it out and show it 


to me I can... Now these notes appear on a form 
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1 
2 

called Preliminary Autopsy Report, Hospital for 
2 Sick Children? 
4 A. Lesh 
5 OF Tttake “1 tethatethisareport 
6 would not normally be prepared because you are doing 
7 a coroner's report? 
8 A. That@uskcorrece. 

OF And you are simply using this 

: notepaper to make your own notes? 
10 AS That we. Courecer 
11 04 And you would anticipate 
12 transferring what is in this note to the formal 
13 autopsy report which is made in April? 
14 A. Yes. 
ie OF So when we see this headed 

Preliminary Autopsy Report we should not understand 
3 this to be an autopsy report because you were doing 
an coroner's autopsy, weren't you? 
18 A. Yes’. 
19 O. You were just making notes 
20 here? 
74 A. Yes. This was just provided. 
7 as an’ information, to the» police 

Q. Yessuealitrichtporivythink that 

a9 

may be in. 
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ANGUS, STONEHOUSE & CO. LTD CHEZ, EX 414 
TORONTO, ONTARIO (Scott) 


MS. CRONK: I have never seen it. 
THE COMMISSIONER: WeliestGethis 1s — 


may I see it because it may well be the same 


document. Is that entitled "Preliminary Autopsy 
ReEporeEe'? 

Mie oCOl a: Mes. 

THE COMMISSIONER: Maybe the same 


documentis on page 94 of the -- 

MS) "CRONE: soln, lL haven't had a 
chance to compare them but as you point out there is one 
called Preliminary Autopsy Report on page 94 of the 
medical record. 

THE COMMISSIONER: veo> = he seems to 
be almost identical. In fact it does seem to be 
absolutely identical. It is on page 94 of Exhibit 
BOG 

MRS COT: OF sIhe point a want 
to make, Dr. Cutz, is’ when you are doing the work 
for the coroner as “inthe ‘case ‘of Baby Pacsai, you 
have sto’ *fi Pisin this Scorcner’s- report? 

Ae Todt es cOLrrect, ves. 

GF Be WOuld snot be “normal “to £1) 
in the preliminary autopsy report as it would be 
when you were doing an in-hospital report? 


A. theaters correcy. © The only 


at sida 22 ,ften : 4 9MOl BAIMHOD wen ee. 


{fia eo onamen od toe binow st : a 


7 = 7 7 
dt nooe r99on over Tt rivor>. . ae a 7 


ope add ed Lisw yam tt eevsoud Jt 


a 


+ veutlnbtosd® betdine tads dt) .98 
“— 


> 7 


ts | :TTE92 .AM 
a 9dynmM AHO LARIMMAOD AnT 
~— eit to RE Spe (we ai tire . 

od s*peved T° ,28e :NvOnD . aM 
vO Jnrem voy as dud motld Sgsqmoo od sare 


au 
\ 
‘'y 36. $2 eptiq mo Puoqed vaqoouA, ysenimiler’ head ing 


Lirover Jisatienr 


: 


mee oo ,ee¥ :TIMOTR2TMMOD Sr : 
st of asge e60b i ond AT -isoignuebt secorts 
stdbixa do 8 -epeqrno’ ef 3h a ieotinoebs yledwvies 


7 


¢naw I anteq sar .O) eTrese . AM 

Jyaw efd potob sits vOY nariw ei.,sdud am ort 

uoy , 268089 yisd Io e595 ‘ort3 al Bexonosoo —. 
Sgtoge: #‘1en0Fo9 edd int —— 


aay ,teerx0o et sent oz 


od binew 22 e6 pom = 
Ries: or . A = 


ANGUS, STONEHOUSE & CO. LTD. Cutz, ex. 415 
TORONTO, ONTARIO (Scott) 


1 
2 
report for theMcoroner!’s casesisithat’ form: tfhere 
3 Lsynoiether repert: 
4 Or Yes. And what appears in the 
5 record as your preliminary autopsy report is in fact 
6| noELan anutopsyineporigarhalle 
7 Ate No, those would be my personal 
notes. 
8 
Os Yes. A copy of which you gave 
9 
to the police when they asked? 
10 
AY That 1stcorrec te 
11 THE COMMISSIONER: How did it get in th¢ 
12 Hospital record notes? 
13 MS. CRONK: ERdildnveipureswetthere, 
hae opel on ey er, 
14 
MR -o SCOTT: Well7ithe, police had it 
iS 
and» i have no doubt they copred it, bute this has 
16 
bedevilled us from the beginning. 
17 MS. CRONK: Well, Mr. Commissioner, 
18 I'm not sure that suggestion’is entirely fair unless 
gg 
19 More eScotteknows theypolicesputyi tein) thetmedical 
20 records 
1 MRE SCOTT: I am not saying the 
pohicesputciteinethehrecord.tel pam) simplyysaying the 
Ze 
policeshadraicopy oflit. 
20 
THE COMMISSIONER: Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Cutz , CX. a59 
TORONTO, ONTARIO (Scott) 


MERE SCOTT: The point I make is 
obvious and it should be given an exhibit number. 

MR. ORTVED: TethinkaiMreseCommissioner 
just while we are on the topic it might be mentioned 
thatlatgreatenumbersof chartswdo contain things like 
coroner's autopsy reports which I think someone more 
expert than I will tell you in evidence would not 
ordinarily be found in hospital) records. 

THE COMMISSIONER: YesorrAll right. 

MR. ORTVED: I think those reports 


got married upwith) records prior to this Commission 


Soteinge 
THE COMMISSIONER: Adtervaht. 
Whateabouta 1 06Cce fore that? 
MR. SCOTT: Rilerghte. 
---EXHIBIT NO. 106C: Document entitled "The 


Hospi talastoreSackeChildren, 
Toronto",numbered 33471. 
THE COMMISSIONER: You might, though, 
Doctor, tell us if you have any recollection of just 
what you did with that document? 
THE WITNESS: This document - well, 
the two documents, that is the preliminary reports 
and the partially filled out coroner's report, was 


given to the police I believe on the week of the -- 
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ANGUS, STONEHOUSE & CO. LTD. Cutz» 6X. 417 


TORONTO, ONTARIO (Scott) 
1 
2 
THE COMMISSIONER: You jdidn tteyourself 
3 put them in the records? 
4 THE WITNESS: No, I did not. 
§ And later on when I completed the 
6 final coroner's report which was in April this was 
7 sent to :the coroner's office. 
8 THE COMMISSIONER: Yes. 
THE WITNESS: TMits iis. the otriaciral 
7 report so there should be only one report. 
19 MRERSCOTTs GtwueWell, Doctor, you 
11 have told us that when you did your work and when 
12 you heard from Dr. Costigan and subsequently 
13 Dr. Ellis about their readings that you believed 
14 from what Dr. Site: said that the coroner had 
ie already been notified? 
A. mhateishcorrectp, yes: 
aa Os And you have told us I think 
17 that there was nothing more you could do in pursuing 
18 the matter ? 
19 jae That 2s correcte 
20 QO. And I think you have also told 
a1 us that you still believed it to be an administration 
ee error or a therapeutic case gone wrong? 
A. No; ikl thought that®this»sshould 
S be investigated to really find out what it means. 
24 


pide 


1) oe 
bivotz eida zed ropuer 


. 
ian oo > 2s. wera 
7 ddteds ey 


fe 3 — rots 
- 


ae ae ad j } 4 ew 
i. or - oRawT iW ieee 
- 
. y - 
3 { bez) y. Ww AD asvel San ; 1) A 
i) 
at wow olde sroaqot e  Sanvkut 


- 


69°93 Yo a'tenor,eo sid of 
-TevoTeerwmoy) ANT 
ais :HeSUT IW AMT 


eng vino sd hiwode axes 


‘ ; <p «YQ q rye AM 
twov bib voy m6aw Jens 32u 
‘a bas neptiee2-.70 mead bia 


tefly apnibses arede docde eal 
ino Gg Jans DObase 12 word +20 6 


batt sor noad 4h 
'y 


ry at 7 oriT feat rs] : 


fd woy BoA 7 7 
-] 


7 7 - : 7 14 . 
h Sivoo voy sTon paidvon saw’ axe t 


x 


.dnos100 el sadT eum 


‘a6 - 


ov asf eee. waidy 1 Te 


tue We of od 21 povelited 


c} raw SHOP Sa 
oe are 


— 


ANGUS, STONEHOUSE & CO. LTD. Cure, 2X. 418 


TORONTO, ONTARIO (Scott) 
1 
2 
O: Yes. Was there anything you 
3 could have done? 
4 A. I don't believe so. 
5 Or All right. Well now at that 
6 Stage» take if that thespossible causes. of death 
7 were digoxin because you had heard of the reading 
Z Crom Dry Costigianc 
Gre Mes: 
9 
On Potassium because there was 
10 an elevated reading of potassium? 
11 A. Yes. 
12 oy Was it congestion or conduction 
13 failure? 
| Ag No, they were findings of 
congestion, in various organs. 
x Q. AUPE LGn oe then hadsit 
" right. “And Ietakesit that the potadsi um reading 
17 is a highly elevated potassium reading? 
18 A. Well, the postmortem potassium - 
19 Oc. That is what I meant. 
20 A. -- would be high for a living 
a1 person but in the post mortem I don't think it is 
of great significance. 
se OF Well, you are telling us some- 
a thing that comes from your understanding of what the 
24 


25 


cme ili, <i! 


4) 


_ aantw Sal bo 


muitessog te’ eutbaon barn 


Jil a S02 Apis ad binow ee 


datdd 3? aob & mostom da ‘on i 
: oe 


’ : " 
‘> nee 

ap patils 43 ts. 
‘ a 


ves 


Liqaog 649 ants 22 lay 


_ 


; a 2 = os ; 
i bud woy sevecad aixoprh, aam 
a 


Cnhegiveo> 1 a 
= 


é uv : 
ani - A : 


=s ie 
i Lasss0% ,0 4 


‘os 
of 
- 


sd PA a 
) ' 2awW t) : 
‘ 

togiels 

w 

yads (ob 7,9 7 ; 
anepio adotiey mt ‘era 
riipia LLA 3 7 7 


~ oe 
sds Jer? ti atae T | b #1 


it ,Iiew = 


a 2 


7 
yf 


u 
A 


ANGUS, STONEHOUSE & CO. LTD. Cutz? ex: 419 
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1 
2 
pharmacologists say that a high potassium reading 
3 that would kill in life is discounted because the 
4 pharmacolcgqrsts teri *vyousthat Yt rsecreatred at cer 
5 death? 
6 A. Lea. 
7 OF ES ce tha  rionr? 
3 a THatvrs Correct. 
O% So if this reading had been 
: obtained some years ago you might have said this 
ss, potassium would kill? 
11 AY Yes, you might have, yes. 
12 OF But the pathologists don't 
13 do it, but the pharmacologists have said don't be 
14 misled by that potassium reading because it is 
i created post mortem from a perfectly normal potassium 
level? 
16 
A. Lear 
Lt QO. And that is how you exclude 
18 potassium? 
19 A. Yes. 
20 0. i@Lake-=1taevour then Nave 
1 congestion and digoxin? 
Ae Yes, 
22 
1's And you wanted to make a 
4 choice between those two if possible? 
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ANGUS, STONEHOUSE & CO. LTD. Cues. - ex. 420 


TORONTO, ONTARIO (Seo) 
1 
2 
Aa Yes 
: OR: Andgl atake li titiatayountold 
4 mesthetothen@day thateyou hadtno fermaiwon Little 
2) pharmacological knowledge about the operation of 
6 digoxin post mortem? 
” AY Yess 
3 O* But you assumed that it was a 
real reading in the sense that the postmortem figure 
: disclosed what existed at death? 
n A. ves. 
11 oP And I suggest to you, Doctor, 
12 that you selected digoxin, and the baby may have 
13 been killed by digoxin - don't misunderstand me; I 
14 am not saying there were no murders here - but the 
‘e reason you selected digoxin was because if you 
selected congestion it would not explain what you 
a believed to be a high digoxin reading? 
M A. Thate ls conrect: 
18 OK So confronted by the two 
19 remaining choices there is only one to select. Am 
20 1k cap Wega liegt, 
14 A. Yess 
DD ar And that was based entirely 
at that time on what you knew about the operation of 
7 digoxin following death? 
24 


25 


. 


7 
‘ae 
= ae 
. ut 
v e-<¢§ | 
Sars.) 

A 7 

aay “ga oa 

Bioy voy jens 3] etay Da aren a 

efjvii [émi9?, oa Bad BON dil oy aut 
wee 


noljecsqo shy sods keen its noe 


Imes tore 
. Boy of 


ew Ji tedo bentiadn vow dua ri fe 


sii wicteeg ef Beng sease pla. tt eh, by 
Cjineh j6 boteince tou 
) 280) ah 
t ot t@epppe’ 1 bak ‘0 


af yew veed ade Oe ,alxopih boson iam ar 
oisievsbaoddm 2'A06 — mixen.2 vd aes F 
‘ud sya exh wim. on ariow eveds nya 
en peed . Meee nixnoges bas ool ie. Lone 
vu’ te@iw aletoee ae: bigow +4 noks ee pea 
| , Teetheas dixon ib opi 6 sath en fe 
.jvueaten, ef Dadt A>) 2 


ows, es ya batnostAge a2 | +f 


mi .gseafee ot ean Vino wb oreda pai 
- 


a — 


\@ 


yYleriszns been’ 2ew fant 


to notserage eta ‘ey 


| 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Cuez yy Gx. 421 
TORONTO, ONTARIO (Stott) 


NP Yes eiWhiat. Weknew A plus tl 
consulted with biochemists and clinicians, and that 
was a consensus, at least on the knowledge that this 
waS an abnormal reading. 

On I am not suggesting to you 
that you did anything wrong. I am simply saying - 


did you concsult with any pharmacologists? 


Ae Yes. Fivtdild., 

On Who was that? 

BR: Dr. MacLeod. 

Q. Yes. And he gave you the 


traditional wisdom in March of that year on digoxin? 

Boe Yes. 

Gs Now let me put this proposition 
to you: i1£f£ -— it may not bes at wil Pibellifor the 
Commissioner to decide - but if there is a possibility 
of explaining that digoxin reading and neutralizing 
it by making it innocent as you have done with 
potassium, I take it then you go to congestion as 
the cause of death? 

A. Well, congestion in this case 
it would only indicate that there was heart failure 
injithis patient; ibut’D dont think we) cansreally 
consider it as an immediate cause of death. 


O.. betemeepul tate yousthisiway: 


26 noises 


e269 etd?) J 


as I. -proiw paidiyns DE 


aot 


} cr atg “ai. 
= 
iD u .a0Y¥ f 
; cis 6Y Onn . , 
* bos I5nsM * rt 7 wi 
gif Df . Bay ?) 

: : Ps 
cH4 to doin si-wabetw berods 
,eot- oi 
mw Sal wow my 
iw 41 (ad 200 Yam ty = 32 


i jeopacs aad A 


Ft a 
Se famentoos is 


@ a a 
> no s800L 20 .averee 


7 7 j 
.PRiDRSG fone sorte be 


ja son mal 0 


détw alyeneod 


¢ uoy ae enieeen vi 
12 ow Oe pneds 42 oasis ‘ ¥ 
ee ae . 


her) a) id 
- = 


viet steer | aw pier? seit fac bk 


» yf fset 189 ‘ew we s* ‘nob 1 1 dod . 


stig 68d 20 aanao one pons 


eed AC e 
41 tog om oe 
- oa 4s : 


ANGUS, STONEHOUSE & CO. LTD. Cutz , ©X. eee 
TORONTO, ONTARIO (Scott) 


1 
2 
if the pharmacologists persuaded you that that 
. digoxin reading was not to be taken at face value - 
4 they maybe would persuade you and maybe they won't - 
5 | but if they did, then what is the cause of death in 
6 this case? 
7 A. Well then we would have to 
9 | call it anatomical cause of death undetermined. 
| OF Aliyrwignt. Sin other words, 
‘ it may have been caused by congestion or a conduction 
_ failure? 
11 A. No, I think then it might have 
12 been caused by what one generally could call heart 
13 failure. 
14 Or. | MiIaright. 
i A. Of undefined origin. 
Os I think you told Miss Cronk 
i in chief that on Friday, March 20th -- 
i A. ies. 
18 Q. -- you passed Dr. Mancer's 
19 office and went in to see him? 
20 ie Yecr 
m1 ORS And that on that occasion 
os you told him about what you had heard from Dr. Costiga 
and Dr. Ellis about the reading in the Pacsai serum 
23 
test? 
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ANGUS, STONEHOUSE & CO. LTD. Cucz , ex. 423 


TORONTO, ONTARIO (Sco tetten) 
A. Yespetedid= 
oe I take it that you presented 


that to him as a phenomenon of interest as between 
pathologists? 

Bas That@isicorrect, yes 

On And I think you mentioned to 
him another case a year before where there had been 
a@prescrrptronmerror? 

Aa Yess l.cdad. 

OF Did' you mention that case in 
connection with the digoxin reading? 

A. Yes. I mentioned that case 
in that particular instance there was a decimal 


error made in the prescription. 


0. Yes, RAnGithat 1s the Yuz, 
Y-u-zZ, case? 

A. ThateesPcorrects 

On . And it was ascertained that 


there had been a prescription error, a decimal error 
SO=Ca vlogs 

A. That ser ont. 

O- And you mentioned that to 
Dr. Mancer in connection with your finding or what 
you had heard about the finding in Pacsai? 
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ANGUS, STONEHOUSE & CO. LTD. CuLzy, eX. 424 
TORONTO, ONTARIO (Scott) 


exactly what this level meant, and I thought that 
it perhaps could be explained on a similar basis as 
the previous case. 

Q. Allgraghtes 

As: There might have been a decimal 
error in prescription 

Os And at the moment when you 
went into Dr. Mancer's office was that still your 
view? 

A. Wes. wetebasicaldy wents to ask 
him andeconsulesnim af he had any experience with 
postmortem digoxin. 

Ox And |) didsheiatsthat time tell 
you about Estrella? 

As Yes, he did. 

Q. Did he know at that time from 


what you heard from him that Pacsai was a coroner's 


case? 
A. Nos, -Iftoldehim, 
O7 Youstolasnim? 
A. Yes. 


Well now when you heard about 


ro) 


Estrella and put it together with what you had 
heard from Dr. Costigan about Baby Pacsai, what then 


was your reaction as to how it had happened? 
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TORONTO, ONTARIO (Scott) 
1 
2 
A. Well, Dr. Mancer mentioned 
: this case - I can't recall if he mentioned the name 
4 but he says he has a case where there is an even highe 
5 level than in my case, and his interpretation at 
6 the time was that to him this looks like a lab 
7 error of some kind and they did not believe this 
P to besantrucesresiult: 
OF Well, the question I am asking 
2 you is when you heard him report to you about the 
0 other case, what then was your reaction putting the 
11 two cases together? 
12 ae Well, this conversation came 
13 after I had spoken to Dr. Ellis who assured me that 
14 the test in ieee eae valid and there was no lab 
7. error so now hearing from Mancer that his result was 
considered a lab error I was a bit puzzled which I 
si would think that in Dr. Mancer's mind it might lave 
ui triggered a different reaction than it did in mine. 
18 Oe. Yes. But he told you it was 
19 a lab error? 
20 ire Yes, that is what they were 
11 thinking that was, yes. 
oD fOr: Well, as a result of that 
conversation was your concern about Baby Pacsai 
a increased, decreased or left at the same level? 
24 
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TORONTO, ONTARIO (Scott) 
1 
2 
14a Novem think@that would 

: definitely increase that there must be some problem 
4 with digoxin, either something we don't know what is 
5 happening or there is some problem on the ward. 
6 Ow All right. Now following 
5 that did you resolve in your own mind to do anything 
F if there were further autopsies as there might have 

been in the fuwure? 
‘ A. Yess uUenseatmattereoheract. [ 
10 did; yes. 
11 O. And what did you resolve to do? 
12 aoe Well, as it happened I was on 
13 call for the weekend following that conversation -- 
14 OF | I will be coming to the 
Fr events in a minute. I just want to get from you 

LE ican, =— 
16 

Re Yes. 

ul OF -- what you decided in your 
18 own mind to do? 
19 A. I thought it would be one way 
20 to perhaps look into the question what happens 
1 with digoxin post mortem is to do some more measure 
is ments in those patients who received digoxin in life 

and compare them with patients who did not. 
‘ abe All right. Now what did you 
24 
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ANGUS, STONEHOUSE & CO. LTO Cutz 1 CX. eat 
TORONTO, ONTARIO (Scout) 


conclude therefore that you as a pathologist would 
do? 

A. Well, that I would send the 
samples for analysis there in future cases. 

or Apert one. = AndmyOuU eWere 7On 
duty that weekend? 

A. Yes, Iwas. 

Or AYioel etake rt that On caturday 
there were three or four autopsies to be done? 

1s Yes, that. 21s correct. 

Os And one of them we now know 


was the autopsy on the Baby Miller? 


A. Neg. =COLLeCCL. 

Oo: And this was nota “coroner's 
Ssaser 

A. NO, Lt was not. 

6) And I-take"1t it’ was therefore 


a case where Dr. Taylor, the resident, would do the 
autopsy under your supervision? 


A. Tiat is correct, yes. 
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E 1| 
DM/cr 
2 oy Now lL think you Nave. told 
3 us that it waS your practice in those cases to 
4 allow the resident to read the record before doing 
5 the autopsy? 

A. (iat iS COLLecu. 

° 0. And then you would discuss 

: the record with him before the autopsy was done? 

8 vie Uieat 1a COLLeCt, 

9 Or Before the autopsy was 

10 commenced? 

il Jae esc. 

iD Or Now when you discussed the 
matter with Dr. Taylor before the autopsy was 

js commenced, did you ask him to do something? 

7 A. Yes. 1 believe, I told him 

15 that it would be interesting, or I asked him to take 

| some blood samples for digoxin measurement. 

v7 OF Can I stop you there just 

18 FOr a minute. 

19 TRE Les. 

Oe Was there anything in the 
= record, or was there anything you had heard about 
* the record that pointed to any digoxin implication 
22 rialaeyel its vere to oy 
23 Be No; loon t belleve so. 
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ANGUS, STONEHOUSE & CO. LTD. 429 


TORONTO, ONTARIO CULZH exe 
(SECOtt) 
1 
2 Dx Why were you asking Dr. Taylor 
3 to: do a’ serum level for digoxin then? 
A A. thas? waswan light of the 
findings I knew at the time with the Pacsai baby, 
2 and then what I learned from Dr. Mancer on Estrella. 
Q. Was this part then of your 
i experiment? 
8 A. That 2s. mobo 
9 ws To get more postmortem readings/: 
10 A. Tha eS eCcOnrec tk. 
1 O. Anda whateard Dr wlavylarytell 
you? 
12 
A. Deve Tayior told@me that. as 
i a matter of fact he had already been asked by the 
14 clinicians to take a blood sample for digoxin. 
15 Ox Al-® Tight MeNowveantivou, tell 
16 me when that sample came back to the Pathologists 
17 Department? 
18 A. I had not heard about the 
results until the next week. This would have been 
ms taken on Friday and I am not exactly sure about the 
ay date, but it was in the week of - between the 23rd 
a and the 26th. 
22 QO. After the police came in? 
23 A. Piatiers .Correete 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO Cupra, gexs 430 


(SCO) 


O. And .L stake gut sthat -you were 


doing an autopsy yourself that day? 


A. Thaw tS-cOpLec.. 
Q. On va SIDS ababy2 
A. ive Gor Seo ater t. 
‘en Or a baby whose cause of 


death was ultimately assessed to be SIDS? 

A. iat PSs correc. . 

Oi. And did you take a postmortem 
digoxim level ethene. 

A. Nec emla 1G... Cie 

or And was that again part of 
your experiment to find out more, if you eould, about 
postmortem levels of digoxin? 

A. thatels Coprect. yes. 

Or Was there any evidence in the 
SIDS baby's case that digoxin had anything to do with 
ite 

A. Nemetia babyadied I believe at 
home and it was unlikely that he would have received 
Ga.GOs ines 

Q. Would ut ybeéscorrect to say 
that after you talked with Dr. Mancer you determined 
that on every baby that went through your autopsy 


process you would do a postmortem digoxin serum level 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO Guess Cx. 


oes ae 


in order to find out what you could about the re- 
action, about those post serum levels, postmortem 
levels? 

A. Well at that stage we really 
Gidn't have a mind to do an extensive study, but lI 
think the events following that, the actual suggestion 
to do these levels in all the cases was made by Dr. 
Bennecc. 

or Did you do the levels on all 


the cases on Saturday? 


Ne Not only on the two cases? 
Os Yes* 

A. Zese 

Q. Bucsonsthe others? 

AX IT can't remember whether we 


did erancer. 


Oo. But that was something you 
decided to do? 

A. Thateis, right 

Ox tMattis. berorésDrisBennetr 


gotmintorthespicture: 
A. niet tSeraght. 
Qe Well now --- 
THE COMMISSIONER: Just so that I 


have it clear. The SIDS baby I take it you did take 


ae Ae 


“ot ore duos Lome sreny-aheuiwe 
inesromzacq ,alounl sae 


» Tt 
| a ® 
| Vilew ow Qpsxe dada fer fier oY 
[oe obuve seemete- de oboe. Biel 6) 
licks »pwia Lepiob ea years paivolial wners aaa! 
) 


o{ sven aaw semen ede Tie at afavat weet 
7 as 


7 
| 9 wieved ai) ob bog Sit i) : 
| fyehivte2e AO 
© UGH Wa ons ACG yino ; tou A 
| | <acY «VY y 

; i 

ox A a b 
! 7 a 7 

cpesdtea-end ao tod aD a 
| ot LAs 
/ mw wldedw sedmeaiiiey 3’ ano ct A ; sai 
- ; 
; 7 
| yoy en snsenye esw Jertd 208 =~ oe . 
| -idger 2i sed A 
j 
| siedned ented af dadt eo 3o 
i fot: | 


tdghs af 80h 


(Sz) 


23 


25 


ANGUS, STONEHOUSE & CO. LTD. Cutz yr CX. 


TORONTO, ONTARIO (Scot) 432 


a Les t.ror ci comin: 
THEY WITNESS: ees? 
THE COMMISSIONER: And none showed up? 
THB WITNESS: @ihaterseecorreet. 
MER. SCOTO:@ Os QAnd Ener sipor baby 
would have been the second digoxin serum level you 


had ever taken in your life? 


A. That 1s xwoehEs 

Q« Now the following day was a 
Sunday? 

As Yes. 

®. Just to complete this; and 


do Ithave it athat by Saturday night, while you were 
concerned, there was no reason to believe that there 
was any Sinister events under Way in the Hospital? 

A. No. -,At that point I was aware 
that the coroner had been notified and that the 
Committee in the Hospital is investigating the matter 
@f-.dl goxingebutel ahadynoyothereconcerns: 

©. And the only sample, apart 
from Estrella*s*that you.had, jwas,Pacsai? 

A. That yserront: 

‘We And the Miller sample wasn't 
back to your knowledge yet? 


BY; No, it was not. 
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ANGUS, STONEHOUSE & CO. LTD. Cutz y OX. ce 
TORONTO, ONTARIO (Se0tc) 


QO. Well then on Sunday morning 
Yourgotsa Cablvthar 1 think vousdescribedein chier, 
from Dr. Fowler? 

A. Yas etna 1owcorrect. 

Or Did he give you any information 
as to whether the coroner was aware of the death of 
Baby Cook upon whom the autopsy was to be performed? 

A. Yes. I actually asked him 
whether this case had been cleared by the coroner. 

OF And had the coroner been 
HOtLEIed: 

A. To my understanding, yes, 

Dr. Fowler said he had. 

‘Oe Were you requested to doa 
coroner's inquest, had the coroner taken charge or was 
it to be a Hospital inquest? 

A. No, it was a Hospital inquest. 

©. I take it you did not receive 
from the .coroneriany«warrant requiring you to do an 
autopsy on Cook? 

A. Ilene AL Wek a Wea Tag me 

Ole PoC. ast aed schd teeing slay LOE 
did the autopsy? 

A. Yes, thats »comrect. 


Core And that you reviewed the 
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ANGUS, STONEHOUSE & CO. LTD. Critse se: 434 
TORONTO, ONTARIO 


(Scott) 
1 
2 record with him? 
3 A. Ves, tat Ss ecorrect. 
4 Q. And you made that review 
5 before the autopsy began? 
F Peas Ves that 25 CoLrecGcr. 
Or Ana would to be, tart LO. say 
; that the record showed Cook to be a very sick baby? 
8 Ae fess 
9 (ae Would it also be fair to say 
10 that the record did not show anything that would 
11 alert one to digoxin as a factor in death? 
12| A. Nope Con tibelieve (so.. 
is OF Ana I take it that — was 1t 
before the autopsy began or during the autopsy that 
a Dr. Fowler came down to the autopsy room? 
is A. Well Dr. Fowler phoned me 
16 early in the morning at my home. 
17 Q. That was to get you up to go 
18 down to the Hospital? 
19 A. Yes, but the reason he told 
bh me that he is phoning me is to say, to make sure that 
we take sufficient samples of blood for digoxin 
> determination, and this is when I had the conversation 
pi with him regarding whether it was or it was not a 
23 coroner's case. 
24 
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ANGUS, STONEHOUSE & CO. LTD. 4 85 


TORONTO, ONTARIO CUts es 
(SCOCe) 


ee Did he come down, either 
before or during the autopsy? 

A. No, he came down personally 
to the autopsy Suite during the aulopsy.. 

7 Ange stake eit Clidd. cdc ciat 
time he advised you about the pre-mortem serum levels? 

A. Yes, ne did. 

O. You had no previous knowledge 
of that unter. he told you? 

A. iNfole, “sive ems) Balak ec 

Oe Rnd ol take ei tecnateuiat very 
much alarmed you? 

A. Well when he mentioned that 
this baby had a high digoxin reading and was not 
prescribed the drug that was obviously a very serious 
Situation. 

On And when you say he described 
the high digoxin reading, he was of course talking 
about an in vivo reading? 

A. VWiateeomCOLrrect, ves. 

Os Was it then that you elected 
to take a large sample and to provide half of oO sa es 
your own labs and half to the BOrensSs Cc ——— 

A. Mat LS.CcOLrlecc. 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO Cutz , 


eee 436 
(Scott) 


1 

2 Attorney General's Department? 

3 A. Piatt oS. COLLeCt jay eo. 

“ ox And I take it that you delivere 
5 | their sample over to them personally? 

6 A. That LS coOLrect. 

q MR. SCOTT: Those are all the questions 
L Rave for Vou pwbr. Cuber eam ilanks your 

: THE COMMISSIONER: Thanks you. Mr. 

? Ortved? 

10 MR. ORTVED: No questions thank you, 
14 Mr. Commissioner. 

12 THE COMMISSIONER: Mr. Brown? 

13 MR. BROWN: I have no questions, Mr. 

Commissioner. 
14 , 
THE COMMISSIONER: Miss Forster. 

an MISS FORSTER: Dhani YOu, Mic. 

a Commissioner. 

17 CROSS-EXAMINATION BY MS. FORSTER: 

18 eh Doctor, b— take Lt on autopsy 
19 you have had occasion to see cases where it is 
20 difficult to determine the exact cause of death? 

A. Yeo, that 1s COrrecc. 

e ae And I also take it that you 
zs may find a person suffering from a number of 
‘ conditions any one of which could push the person 
24 
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1 

a, ONG Ye Che. Dri nke 

3 A. That 18S correct, yes. 

4 Om Ano wits ClicteseLuatilon lf May 

be possible to determine that a person died of natural 

: causes without being able to pinpoint the exact 
cause,is that correct? 

7 Be Yes. If we are dealing with 

8 the Hospital population and patients who have a known 
9 disease, then I think we always deal with natural 

10 causes, yes. 

1 ‘Se Now, I want to take you to 

your evidence on Pacsai, Doctor, and at Volume 42, 
= page 8548, Miss Cronk asked the following questions: 
- POvne Was schere an your: mind, Doctor, 
14 at the time that you took the sample 
id any risk of contamination from either 
16 artefacts surrounded the sample site 
17 or from any other materials that were 
i then evidenced? 
A. Well, not in terms of contamination 

se from other sources, no." 
au Do you recall being asked that 
21 question and giving that answer? 

22 ae Ves a... 400). 

23 OF Can you tell me, Doctor, what 
24 
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you meant by the words "contamination from other 
Sources ¢ 

A. Possibly another type of 
contamination may be,a bacterial contamination, 
which sometimes does happen even with the most careful 
precautions. 

OK Where does that bacterial 
contamination come from? 

VN fc comes from the surrounding 
arr: 

OF Pomtoat a Kinds of contamination | 
that can happen in any sample taking situation? 

A. Well this would be a 
contamination if you do cultures, for instance, if 
you do bacterial cultures and sometimes you can get 
a Contamination from this source. 

Oe And how would that come about? 

A. Well once you open the body 
you expose it to the external air, especially in the 
auLopsy, rTOOM Ile wolaebe tulle or abl Kinds of 
Organisms, then they would settle on those tissues 
from which you obtained the sample. 

(ey Ana ao you know whether or 
not the sample has been contaminated by substances 


in the air? 
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Ba Well in this instance the 
bacterial culture was negative, in other words nothing 
was grown so it was not contaminated. 

OF Is it only through doing a 
bacterial culture that you know whether a sample has 
been contaminated by the air? 

A. Well, this would only refer to 
the bacterial contamination. I thought what Miss 
Cronk was referring to was contamination by other 
body fluids; orgtissuestwhneh 1 don’t think was ‘the 
case. 

Oe But @eietakenttsapart’fizomethe 
contamination by other body fluids there are other 
types of contamination that can happen? 

A. Tiatwrs correct, syes' 

Os And can some of those types 
of contamination happen without the knowledge of the 
pathologist doing the autopsy? 

A. Yesththateistcornect* 

Q% Now dealing with Baby Miller, 
Miss Cronk asked you about the autopsy report in 
Volume 44, page 8942, and at page 8942 at the bottom 
Miss Cronk was reading to you a portion of the 
autopsy report and she says: 


"If we keep reading, Doctor, do we 
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"see also: 

"All cardiovascular and respiratory 
pathologic changes are considered 
cients” 

And then this sentence: 


"Immediate cause of death is digoxin 


Cox Veriy.4 
A. Leon 
OR I take it that was your opinion 


at that time? 
A. Yesut 
Doctor, is there any significance in 


the userofethne words *"att that time"? 


fn Yes, there “is: 

QO. Can you explain yourself 
please: 

BG Well the report was prepared, 


as; 1 mentioned ‘before, “during a very unusual period 
in the Hospital where all these tests were under 
police investigation and we were asked to provide 
the information on these autopsies in a rather 
hurried way. 

Ole Yes. 

A. And one is faced with 


interpreting these abnormal digoxin readings in the 
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context of say natural disease in the patient. In 


such an instance this reading would override any other 
fandings you had. 

an tsithatestilleyour.copinion 
today? 

De Well, I think we seemed to 
learn a little bit more about postmortem digoxin but 
it is still hard to explain some of these readings, 
so I have no definite opinion. 

Oe tAyVOUraAGPLNl Oheleethisea 
case, suchsas the Pacsai,case that »Mr.,Scott asked 
yOupabout, in which you defer. to the opinion of 
the pharmacologists as to the significance of 
apgox tn elevetan 

A. Yes.).)i1 think, what the 
pharmacologists point out is that the reading 
at post mortem depends on many factors. For example, 
the last dose administered prior to death; then any 
organ failure in the system in which the digoxin 
has been eliminated; then possible release of 
digoxin from tissues post mortem. So there are 
numbers of factors which could account for an increase 
level post mortem, yes. 

OK Now in giving your opinion on 


the Miller baby, were you giving that opinion based 


jones 384] al) Kees 


G4 


a yao. of crave irae 


sii) 


ov [ee Sale wee 
Gy 
~ xoxig tite ee my | 
waeoy auods wna Fks err ive 
_ 


i) onoe nisique oF fiat 


7 
" Th i } 7 


_ f 
pareely 
i 


Lnoknige od bandit ans } 
votre “Mey Aly” “0 
oon ah te eeed Lea? at See . 
achokge oft (Ma Aatoab woy mitt nd 4 
J tinede ole of Ge eve Ipolen 


to oti 


as Jed wrind. 1 ,aeY., 


piibeot o4a jndt al Svo aetod = 


: sietoet Ynem no ey 


ie) 


~I 


24 


Zn 


ANGUS, STONEHOUSE & CO, LTO. 


Site cr. ex. 442 
TORONTO, ONTARIO (Fors ter) 


solely on the information you had as to the digoxin 
level in that baby? 

A. Yes, I did, 

O- With respect to Baby Cook, I 
take it that autopsy was restricted to the heart and 
lung only; is that correcc: 

A. That S.COGreCct ayes. 

OF And Vbetake wit that sche 
conclusion you reached in the autopsy report was 
based solely on your examination of the heart and 
lung, and any information you had about digoxin 
levels? 

A. ThatielS.COrrect » yes, 

OF And would you agree with me, 
Doctor, that had you been able to conduct a full 
autopsy on that baby that full autopsy may have 
disclosed other possible causes of death? 

A. Yes. One might find some 


other anatomical or other findings, yes. 


Oe And Miss Cronk asked you about 


your conclusion in the Cook autopsy at Volume 44, 
page 8990: 
"QO. Doctor, once again at page 2 of 
the final autopsy report, the con- 


clusion is drawn and recorded that 
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PQTOQOKI 1 1 COR1 Clty. 25 the meu La te 
cause Of death. ~I take 1t that was you 
opinion at the time the final autopsy 
report was prepared for your 

Signature? 

A. hia CoS COD rec tse 

Doctor, again the words “at the time" 
are Used, WSeetiere any Ssroni. tL cance= tOgenose WOrdas? 

A. Yes. It means, referring to 
the same period of time which all these cases have 
been dealt with. 

o, And is your opinion with 
respect to the Cook cause: of death subject to the 
same qualifications as Miller and Pacsai, in that 
you defer to the opinion of pharmacologists? 

As We Werte sisea sont ferent 
situation, because to my knowledge the Cook baby was 
not prescribed digoxin. So we cannot explain then how 
you get digoxin reading in a patient who does not 
getsdigoxin Ol NOt supposed to get: It. 

O. Would your opinion with 
respect to Cook, was it any different at the time you 
prepared the autopsy report than it is today? 

A. No. I think that was probably 


the most definite kind of a case if one was to think 
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of some sinister happenings, yet providing 


an 


accidental administration of drug has been ruled out. 


or Again, Doctor, would 
to the opinion of pharmacologists as to the 
significance of those readings? 

A. Ves oot wOULG. 

On And was your opinion 
solely on the information you were given as 
digoxin levels in that baby? 


ee Thiago SuCOLrrect. 


VoOu,OeLer 


based 


£0. the 


MS... HORS VER sgn Thank sVOU;DOCLOT. 


THE COMMESSTONER: 1. think we 


take 20 minutes. 


---Short recess. 
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TORONTO, ONTARIO (Cecchetto) 
Pmbace 
I 1 
Z += “Upon acesumingi: 
3 THE "COMMISSIONER: Yes, Mr. Hunt? Oh, 
4 Im sorry, Oh, Yes, Missicecchetto,. 
P CROSS-EXAMINATION. BY MS. CECCHETTO: 
0. Now? Dre "Cutz, "ou, told “us=that 
; in respect of the Pacsai case that was a coroner's 
, case that was referred to you? 
8 A. That iS correct, yes. 
9 0. Ancivyou imdicatedithapiorior to 
10 ‘the gross autopsy and based on your review of the 
i1 chant; and) your (avecussionwithiDoat owlker,) sou found 
1 that the case was a puzzling one? 
A. Yes. It was in that there was 
r no definite clinical diagnosis, plus ‘there was ‘this 
Me unexplained fluctuation in the potassium levels, yes. 
15 0. So, at the time there was 
16 nothing to suggest an immediate cause of death simply 
17 prior to gross autopsy. You didn't have any immediate 
18 cause of death? 
19 A. Well, that was my understanding 
a that it was unexplained from a clinical point of view, 
yes. 
21 
0. And you indicated to Miss Cronk 
wh last week that you had four possibilities in mind 
23 before you started your autopsy and those possibilities 
24 
25 


=a 


4 
z _ 
si? 20 “2 leas ae 
“tioy Od bawreaiat afw os 
1100 ef ten? A 
} a * ; Buti oy ad Bnd, wt) 
> ayev ho bead Bom yactooot 
wo. ,~%4 daiw Mok at tions & Lumy 
fond wiiiesed 8 sew 
d4. cold wb eow 2h ,eny ft 
sy 
f uuviq ,etaorpell Leviatiu S7imits 
| oe. 
LIOT fiat ai notdovroelt be Aan 
° i] 
eet: mis 26 {08 Fe 
i 
; = 7 : ; « 
> Cole 1) to seusy séalborell me Jesppve pay 
homni van overt 2° anth vol .Yeqdosun Be0sR 
- ; 
{ ii, 
i ; . 
_ 
ibiateiebay yo rew tata Liew) me 
. _ 
“en 
weiv to tgloq Laotant 7 65 mand bent 
. . 
' 


jnciD aelM oF taaeiitins ct 


binkot ni avigtsidiend 
Aoi RSL ie dieaoq saci 4 ns eget 


‘ - 


‘ 


24 


pis 


ANGUS, STONEHOUSE & CO. LTD. CUEZ? CEseX: 446 
TORONTO, ONTARIO (Cecchetto) 


were infection, a conduction system problem, digoxin 
toxicity and potassium toxicity? 

A. Mess 

0} And you indicated further that 
afterytiesautopsyavou nuiledsoutvallebubeatwo .causes 
of death and you were left with a concern about the 
conduction system, is that conrect,;eandcdaugexin 
COXLODEY.? 

A. mee @lLethbink thene ane stwo 
issues; one is as to what is the immediate cause of 
death and the other one is what was the disease or 
PuODlem er tOGetOntbeachiid arriving sat ony Hospital. 
Like, the child obviously had numbers of problems and 
it was to correlate as to how could one explain all 
these abnormalities the child had. 

0. BUE Tab acne *conclLusion ofthe 
autopsy you had a concern with respect to those two 
areas? 

A. MEGA EllateLsACOUYec i. 

Q. Doctor, you indicated that on 
the autopsy you found no problems with the adrenal 
glands whatsoever, that they were normal? 

A. Well, they appeared normal, yes. 

0. And your autopsy report, which 


is Exhibit 106A, Doctor, doesn't suggest that you 
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suspected that to be related to the adrenal glands? 

A. iN(oye ME skye! jelepe Seley 

0. DOCtOLr, sil latiy,eLt doesn't 
suggest that you suspected a transient adrenal 
insufficiency to have any part in the death of this 
olla Ale 7 

A. Well, this was brought up by 
Drve Bainimuch= later “during the analysis ot the 
individual cases and this diagnosis to my knowledge 
is not mentioned’in the clinical chart. 

0. Weill, Doctor, co be tair then 
in your discussions on the Pacsai case you discussed 
the case with Dr. Fowler, discussed the case with 
Dr. Bliss; *Or. “Rowe ‘was Interested “in ‘the case. Did 
any of these doctors ever come to you and suggest 
possible transient adrenal insufficiency as a cause 
of death? 

A. faon' t recall*discussing this 
with Dr. Rowe and prior to the autopsy I had a brief 
discussion with Dr. Fowler but subsequently we had 
not discussed it. 

0. Well, Dr. Rowe indicated in his 
testimony at Volume 17, that this was a very rare 
condition and that he had never seen it in his 


experience. Would you agree that it is a rare 


condition, Doctor? 


byl 


Pe id . 
¢ te someeen wo inal 


ans = Vise. 


ni t3eq Yas evan oo 3 i 
= aia 
roa A “FF, 
by 
e Ff : fl : 
ri my 4 7 7 ; 
etd priizub was) Usuyite ob a5 
is : ; ia o TD ieeblhiee 6 
} (pet -) etd? Hien 230.5 > ig sp : 7 
2 7 
{ ’ wid | iv. 8s it ai ae a o toi Drew Son ed 
; vs ) 
ie aly | 
, to Ao ‘ riow ) or : 
ee 
oo 
r.09 oft oO unoleense ihe 
, oo } 
i © 4 * iA ; _ 7 — 
nid. | '*) »ralwo'l > 2c ieiw pe ha 
hothovedal @6W owoll.,.00'\@ 
: a 
vo Oo} 9mes Tava eroteob seat 
ay ¥ 7 
lla . 7 
Jtuuah tsneabs Jtosiens 
" xR. 3 bh. i Tenet 2 he fy rt A : 
fs ber 'y ne ott a 1034 a 
hat ow vidgneupesdbe suc sei 1100) 7. ee 


7 ar 
ho ssad bat SHON: : 
- 


a2 st Cay meatnw eels ‘aot 6¥ 
etd nt sei aohertovnn 
7 Pal Oo 
b at) dais; op 


? ose es | 


Pt we 
70 7 wine * — 
=) 


. 7h Reali SHE 


7 _ 7 


e 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Cutz, cr.ex. 448 
TORONTO, ONTARIO (Cecchetto) 


A. Well, the transient adrenal 
INnsuULrictency je yest, dewoulds think ssp. 

0. Have you ever ascribed the cause 
of death to transient adrenal insufficiency? 

A. No, I have not. 

0. Doctor, 21416 understood. you 
COrreculy Vou, indicated that dt ethe: chiid had died 
from transient adrenal insufficiency you would not 
expect to find any pathological findings on autopsy? 

A. Wellvyawhate. 1. said as,)J.4am not 
familiar with any pathological studies of this 
condition which would indicate there are some specific 
changes in the adrenal gland. I understand this to 
be a clinical diagnosis in which, in order to make 
this diagnosis, you would have to document changes in 
the adrenal gland function. 

Q. And at least as far as you are 
aware no-one ever suggested this to you prior to 
March) 24th 75 loon. 

A. NOsm, The, first, time heard 
about it was when Dr. Bain brought that up. 

Q. And that was in the summer of 
BS 2. seDOCLO Ge | 

A. No, it was during this 


proceedings. 
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0, Oh, #icseés Now, -Doctor, you 
indicated to Miss Cronk last week that when you 
learned about the 26-nanogram level from Dr. Costigan 
on March 18th you had a discussion with him about the 
level; is that “correct? 

A. Yes, we had a-brief.discussion, 
yes. 

0. And you indicated last week that 
you were unsure whether or not Dr. Costigan had told 
you that his levels - he indicated that he had also 
obtained a sample and you were unsure whether he had 
madeviteeleéar to-you: whether that was an antemortem 
sample or a postmortem sample, is that correct? 

Ane Yes... I'menet sure whether he - 
my understanding was that it was really either 
immediately prior to death or shortly thereafter. So 
that the long post mortem interval factor was not 
of significance. 

0. Doctor, you, indicated that on 
the same day you had discussions with Dr. Fowler and 
Diet Elins gboutethisedaveal? 

A. Well, as I mentioned before, 
Dr. Fowler came to see me mainly for the purposes of 
reviewing the chart. So that I did not discuss in 


detail as far as what this level meant. I had some 
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more detailed discussion with Dr. ELLisSs Ves. 

Q. AUG Seit tal romsay, VOStOr, 
that your discussion centred on whether or NnGOk this 
waS a result of a lab error or a medication error? 

A. No= Well, ssince*Dreshliie 1s 
the one who generated the results then the obvious 
question to me was as to how reliable this test is 
and if they have any problem or problems he can fore- 
see to gee this kind of an anomalous readings The 
other thing we discussed also was the site of the 
sample, which I wasn't sure why he was asking me that, 
but I indicated to him as to where the sample was 
taken. 

0. i Doctor, atter discussing the 
matter with Dr. Ellis, did he not assure you that as 
far as he was concerned there was NO labwerror in 
measuring this sample? 

A. Well, to my best knowledge that 
is what he said that they have run it several times 
and they get the same result. So that they felt 
confident that this is a valid reading. 

0. And at least from a review of 
the Pacsai chart there was no indication that there 
was a medication error? 


A. Well; not “that 1 could see, no. 


i a TE 


»#OY¥ eilta ae tit tw nokeeuoe 
essnat .van od 2igt Phat fae yy . - 


ebrit ton 16. tonsetiy a) persne ae b 


re -se0sbom & a0 yorae Gel & rei 
Hj eonte ,lieW ~ von A 

iat seta 2tiveey eft hod statse cv afi0 'S ) le; 

d+ eidellet wodl of a6 86¥ att ote ae Bape | . 
omeidexq to mteldowg yam oven ane vi 
ictbast evolemoas hs Yo bata hay sap es 4 sel 


he old aow onl's boaauoelb ew partly : 
tan new ot yw eave giaeew tf rity Priv ‘2 
ice ets otornw OF @& min o2 bosesthad, © | 
i? uetaeconib wIIh .20s9e8 | Be 
ok Jot woy oxuaes ton on bib \eblit’ .aa «a9 
ut gore dsl on aaw suerd bemieouoo ebw 
colqmea aint Bi 

jorit oyielwond teed va ot ,liowW A ‘4 
remid Levevee tt avs overt Youd out be 
{ot yadd sorts 02 forex ene § 
-palhwes Di ley ca tte 


Seana amalbanrake tes: ao 


3 


orsd3 403 


ir sash twos To 
a 


RCHSC 
ete 1%) 


22 


ANGUS, STONEHOUSE & CO. LTD. Cutz, cr.ex. 451 
TORONTO, ONTARIO (Cecchetto) 
0. Doctor, your autopsy had 


discounted renal failure in Pacsai, had it not? 

A. Well el tbediscountedrathin a 
Sense that we didn't see any changes grossly or 
microscropically which would definitely say that, yes, 
there was a renal. failure; #butei tadoesntitarnuiesout 
thiSepossiba litvet ron eaeclini cal spoint OL ew. 

0. Well, it is my understanding 
though that the chart showed that the child was 
voiding well. So, the chart didn't indicate any 
evidence of renal failure? 

A. ipecaneteerecollect this to the 
precise *lindingsminethatirespect: 

Om * Now, Doctor, Mr. Scott questione 
you today about your discussions with Dr. Mancer on 
the 20th in respect of the Pacsai reading and you 
told Mr. Scott that when you discussed the Pacsai 
reading with Dr. Mancer and waen he brought the 
Estrella reading to your attention you became 
concerned? 

A. Well, concerned in the sense 
that I was earlier reassured by Dr. Ellis that there 
was no lab error problem and then I am told by | 
Dr. Mancer thatathevathiankithat their ,result is a lab 
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0. Doctor, the last day when you 
testified, last week, you indicated at Volume a2, 
page 8562, that after your discussions with Dr. Mancer |--- 

MR. SCOTT: Which volume? 

MS. CECCHETIO> “Volume 427 ypage "8562.. 


0. You indicated to Miss Cronk that 


having learned of the Estrella reading from Dr. Manaer 
you were relieved and this tended to reconfirm that 
this might be a lab error. Was that a mistake when 
you indicated that last day because today you indicate 
ee Mr. Scott that if anything you became more alarmed 
on learning of the second reading? 

Mae ceoOrr I don't see that. 

MS. CECCHETTO: "A. I think the 

ITNLOrMat tonene* gave mer=..2o" Stane 14, 
Mit. sCOLiw. 

ME COLT. ON, ™yes: 

MS.” CECCHETTO: Cf “Nest ethrnkethe 

information he gave me, particularly 

the -inrerpretationvof that résultvas 

being a lab error, reconfirmed my 

information that even my case must be 

some kind of either laboratory error 

Or some postmortem artefact." 


MR. SCOTT: He doesn't mention being 


relieved. 
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MS). {CHCGHETTOs ec), ayWe lise ert Sleunder— 
Stand your evidence to date, Doctor, you indicated tha 
you became more alarmed when you learned of the 
Estrella reading? 

A. Well, I wouldn't say more 
alarmed but I would say more positive because I had 
this controversial interpretation andye yourmmow f that 
kind of indicated to me that really not much is known 
aOUieeia- 

0. Now, Doctor, in your cross- 
examination by Mr. Scott last week; ile Score asked 
you about the final autopsy reports in a number of 
cases, as did Miss Cronk. When you were asked to do 
the final autopsy reports in Miler; Cook: and Pacsai, 
you wete asked ito! do themi as rapidly as possible 
because of the police investigation, is that correct? 

A. Dat Wetcorrect ,Syes. 

Q. Was it ever suggested to you 
though that you should not take the time that was 
required in order to prepare a propersreport, SDoactor? 

A, Well, these reports were 
completed to a certain stage. It depended on the 
complexity and then on the extent of what different 
samples were sent to various labs and to what extent 


these things came back. So that some of the reports 
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even may appear as final. There are notes saying 
that there is still some notes pending. 

Q. But the reports represented 
your best medical opinions at the time, did they not, 
Doctor? 

A. ihateispcorrect, yes. 

0. And in respect of Pacsai, your 
best medical opinion at the time was that the 
immediate cause of death was digoxin toxicity? 

A. Yes. 

Q. And in respect of Miller, your 
best medical, opinion at the time was that the 


immediate cause of death was digoxin toxicity? 


hw —- Ves. 
0. similarlysinsréspect ofCook? 
A, Yes. 
0. Now, Doctor, if one had asked 


you to give your best medical opinion on March 24th 
even without the intervention of the police, would 
that not have been your best medical opinion on that 
date? 

A. Well, Io think based on the 
knowledge we had at the time and the ee ane ec eca 
was told about, this was one conclusion that the 


digoxin played a significant role in the death of 
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this patient but to me that would indicate that this 
problem should be investigated and try to find out 
what it means. 

0. Now, Doctor’ Meyescotbrin his 
cross-examination last week asked you about the 
Estrella reading, the gutter reading. 

A. Yes. 

0. And yow lndicgatedmbthatwas far 
as you were concerned, having heard Dr. Taylor's 
evidence on how the levels were obtained and how the 
sample was collected, you felt that the sample was 
entirely worthless, those were your words? 

A. .esn 

Q © Now, Doctor, is it fair to say 
that you’ are not a pharmacologist and your level of 
expertise does not extend to interpretation of digoxin 
readings? 

A. Well;elewouldn’t consider myself 
an expert but we have learned some things during the 
two years which have passed and this is an opinion I 
gave after two years. 

Q. Well, Doctor, if a pharmacologis 
were to testify that the readings obtained in Estrella | 
had some meaning, would you disagree with him? 


A. Well, I think in Light of what 
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I understand being two readings, one from a less 
contaminated or almost non-contaminated sample and 
thasjfluid sample, sthis isswhat Isam€basing imy 
interpretation on as well. If you have a contaminated 
sample you cannot be absolutely sure what it refers 

to because you don't know the sources. 

0. But the contaminated sample --- 

MR asGCOLL: ehWel Lawl ioe -cane) ust 
interruptimyetriend., -~Lewant,tosbecclearwthat a 
pharmacologist, as I understand it, has no expertise 
on whether the sample is contaminated or not, that 
would be a judgment for a pathologist. He simply 
will tell you what this reading may have been caused 
by or may mean, but the expert on whether the sample 
is contaminated is the person who takes the sample. 

THE COMMISSIONER: What about the effec 
of the:contamination though, wouldn't a pharmacologist 
be more helpful than a pathologist? 

MR. SCOTT: Well, the question being 
put is a sample taken in these circumstances, is it 
GOING eto besconvaminated: That 'sethe question... That’ 
bOtsaeouestionwetorzaspharmacologist.), So,el donit 
want my friend to --- 

THE COMMISSIONER: No, no, I agree 


woeChevousonsthat. 


229) 6 wo! (ut ermkh ie Om. ®R ora ited 


~~ 
by v7 7 : 
‘hie: So Lanse by: nes SLL} ners » deg Bite: 
7 


sists + vale 7 if ie (2 


’ 
bey BS ide ge at & Yet 


Gace ‘wel Sewers > ine 


so 
e 


wena yr nob ov, Sali 
> a 


cit 7 “08 a - 
i, | 


i) 
TPO" a a | 


Bw ol «dite xe dg 


~ 


n™ ‘la “AN ft 


“tor civ empiakt 16, 6d 
to i at se 


rite i, te. 


oD ae aad ite ie Un 


| | f “iw hae ft pet oe ney pir bme r’ 


Paci sit MOLE aime 3 i 


bntnve cabin hate a taolosan 
| ft ae wt 
Ltmnarony 2f e buyin y itl. es gh 


Ao. Dow tur 
: _ a : . 
hal 


7 - 
— Lge Lait € Ze : J u = 7 ? 4 > eel in 


q i" 


' 
JSS : 
- : - f 
yy aa A 
a 
t i f 
- 1 
: : : 


4a 
mm etined 
rs 


> 28 
7 - ; : 
a - 
ee ae. 


_ 
- 
es 


a 
ae 
~. 
= 
1<@ <_ 


v= 


ae 


-_ 


ANGUS, STONEHOUSE & CO. LTD. Cis, Crlex. 457 


TORONTO, ONTARIO (Cecchetto} 
P28 

1 

2 MS#pGECCHETTO: (0 (Well, Doctor, the 

3 Point 2 Vamegetting at ter, 1f one caneagree that this 

4 sample was contaminated, aren't you then left with 

5 whether or not it would give you a false high or 

P false low reading would be a matter for a pharmacologist 

and not a matter for you? 

: A. Well, a pharmacologist may try 

8 to explain it in a sense that you see what we are 

9 talking about is the serum levels which would be the 


level of the drug in the blood, and that is what we 
are interested in. 


Now, Once you are talking about level 


in some fluid from various sources you cannot transpos 
ae tLotithe bloods level) andyousdon ti need a pharma- 
Sologa sty oMt ell & yous that: Pethink the significant 
level would be the one you measure in the serum, which 
is) iarythe Ibloods 

0. Well, Dr. Mancer testified that 
last day the most that he could say was that the 
sample in his opinion was contaminated and he simply 
couldn't say whether it would be falsely high or 
falsely low. Would you disagree with that, Doctor? 


A. I would agree with that. 


Q. Alls wnaghitcasNow, Doctor, 


Mr. Scott also asked you in cross-examination about 


Sant 
; : 

yy _ 

7 1 
7 


h OTR NNTSRS 2aM 


> 


£8 


gare ale + 
se ee 100! 
voy 30; core 

Rais 


oft Sips / 
1 mune -eld wi 7 + 4 


ste ord ‘at (ae a) c . 


, 
; 
7) LF etet 
| ee . 
roy bng ite vod 
ae 2 ne por. ft I + 7 
ay re 
' ini a Tie : 
| 
ol ane 
i ¢ : ; 
vimtid 26Ww VY Be I> fuses" |) bets t 
ei bao hogand manos AGW ROLE 
19 Hpi vieefs3 ‘sd DIGGS 
i 7 ee : _ 7 : 
405 — rt a) f nm i ‘Be 


23 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Oe Oa eae 458 
TORONTO, ONTARIO (Cc ecchetto ) 


the sample taken, from the.leg! of Janice, Estrella. 

A. Yes. 

0. That is the sample that rendered 
a Greater than 4.7 reading? 

A. eon 

0. And = Doctor, vou undacated in 
answer to a question by Mr. Scott in cross-examination 
that you were satisfied that that greater than 4.7 
reading, if there had been sufficient quantity for a 
dilution, would not have rendered a greater than 10 
reading? 

A. Yes, ‘that"swwhat Io said; yes: 

0. Doctor, 1S it impossible to know 
what that sample would have rendered if there had 
beenia sutficiant quantaty? 

A. iawomwldn*t think, you know, 
you can't be absolutely sure what the reading is 
without having the reading, but this is something 
you would have to ask the biochemist who is doing 
Lhe (eesiner Buty pfinyour gets avprnimary) readings which is 
in that neighbourhood, I would expect that even with 
a,drbucion, 1b would notago Mntomhundreds. 

0. Well @.Docton,. isn't. it true 
by my understanding of the evidence to date has been 


that even if a sample was taken which would ultimately 
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give you a 72 reading, your first reading would be 


Greater than 4.7 and subsequent dilutions would give 


you hagher®readingst’™ Tssthat not soe 
A. Well, it may well be so, yes. 
0, Now, Doctor, today in cross- 


examination Mr. Scott suggested to you that in 
coroner's cases the coroner would indicate to you what 
he is looking fer) in hiswecoroner se warrant, sort would 
assist you and give you some guidance perhaps? 

A. ~esy 

0. Si Geeta rebo “sayy Doctors 
thateinia coroneriswcase: the: coroner lists) hissareas 
of concern in the warrant? 

A. Yess 

0. And he may have further 
discussions with you verbally? 

A. YGn,Schatews Correct. 

0. ARdSwsnvegit fair tolsay further; 
Doctor, that after you performed the gross autopsy 
the coroner may modify his opinion on the matter in 
light of your findings? 

A. Yes, he may. 

0. Now, in the Pacsai warrant there 
was a concern expressed about the high potassium 


levels, Doctor? 
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A. Yes, there was. 

0. BO, COmthaty extentatnescoroner 
indicated that he was concerned about high potassium? 

A. Well, he put a question mark in 
terms of why is there high potassium in view of the 
fact that no potassium was administered to the patient 
©On H@sput pitjaSaa sort.of unexplained finding. 

0. Now A titmis true tehat (bhat 
warrant does not list digoxin as an area of concern 
but, Doctor, you indicated that in your review of 
the chart you performed a digoxin test Simply to be 
thorough, that you were not concerned about the level 
coming back sky-high, I believe your words were? 

A. _ Would you rephrase the question, 
please. 

0. You indicated that when you 
performed the autopsy you took the digoxin test 
because you wanted to be thorough. You didn't expect 
that the samples would come back with markedly 
elevated levels, is that correct? 

A. Vie Srs 

0. Soy Heke a review of the chart 
andsin view of che fact sthat ithe last administration 
of the drug was a 0.2 milligram reading there was 


nothing to indicate that the child had received a 
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TORONTO. ONTARIO (Cecchetto) 
Le 
1 
2 toxic level of digoxin, was there? 
3 A. Yes. 
4 0. Dhankwyour Now, Doctoryan 
5 Gespecto DithienMa ler ‘case tiyom tndicatedy thatayou 
6 took the Miller sample because of your discussions 
with Dr. Mancer. You were concerned that there were 
| two high levels of digoxin and you decided that it 
8 would’ be prudent to take digoxin readings in the next 
9 few «caises that. you; were doing,, is ithat. correct? 
10 A. Yes. 
al 0, UL Sieenot fenue, Wocto.,1 though 
12| that in the Miller case there was an indication at - 
‘3 the exhibit. number erst exhibit dosrandepages.-42 sand 43 
of the chart - there is an indication in the chart 
= that There 1s) amenclamd Loom worden. So, there was 
ai some concern expressed about digoxin? 
16 A. Yes, but this was in a 
17 therapeutic management aspect rather than some other 
18 aspect. 
19 0. In any event, Doctor, what 
20 motivated you in Miller was simply because the previou 
cases had registered high levels and you wanted to 
J examine the problem of digoxin? 
22 
A. Yes. 
a4 0. Whank* you. Now, Doctor, in 
24 
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respect of the Cook case, do you recall whether or 
not Dr. Fowler indicated to you that he had advised 
the coroner that there*was going to be an autopsy 
conducted on Cook and that there was going to be 
digoxin samples taken on Cook? 

A. Yes, that is my understanding, 
yes. 

0. Doctor, although the autopsy 
was a limited autopsy, were you able to get all of 
the blood and tissue samples from the heart and lung 
in order to conduct the digoxin tests required? 

A. Yes? Ltdid? 

Moy CECCHEDRTO.MeTHhankiyou; Doctor, 
thoseiare all myiquestions* 

THE COMMISSIONER: Thank you. Mr. 
Young? 


CROSS-EXAMINATION BY MR. YOUNG: 


0. Dr y*Cuez; my name™1s David fYoung 


and I am one of the lawyers representing the 


Metropolitan Police at these proceedings. 


Doctor, you testified that you attended 


a meeting on Monday, March 23rd in 1981 and at that 
meeting there were representatives of the Toronto 
Police Department. 


A. Yes. 
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0, There were also representatives 


of the Coroner's Office, I believe? 


A. Yess 

0. I believe Dr. Bennett was there? 

A. Tes 

0. Ande lato inkeyousetolLa.,Uus that 
there were other physicians from The Hospital for 


Sick Children who were also at that meeting? 


A. Yes, there were. 
0. Do you recall who they were? 
A. twdidn t write down the names of 


all the people but I think from what I can remember 
LS DYSe ROWS lle eT forget the name, the chief 
psychiatrist, Quinton Rae or something like that ... 

0. DetvesGmry Doctor, L can't 
hear you. 

A. The chief psychiatrist was 
there, and Dr 9 Fowler © believe, the Biochemistry 
people TT thinks Dr. Hill 

0. Do you recall Dr. MacLeod being 
present at that meeting: 

A, I'm not certain. He might have 
been. The room was occupied. I mean, all the meter 
were occupied as I remember. 


0. There were a lot of doctors in 


that. room, 
A. Ves yEcCiaGnLsS, COrrectr. 
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©. Doctor, at that meeting I 
understand from the police officers who were in 
attendance that the possibility of a digoxin over- 
dose was discussed? 

AY Teor 

On I think you have suggested a 
Similar discussion taking place? 

A. Yes. 

OF Peunderstandmal southatia 
possibility of testing tissues within the Hospital 
for the conten teotidiigoxiniwasealso something that 
was discussed at that meeting? Do you recall that? 

A. THAtaS Yight, 

om | (DO youtrecali’discussion about 
the most likely method of administration of digoxin 
if indeed it was used as a murder weapon? 

IN Yes, I think that was mentioned 
but I can't recall as to who said it or when it was 
Said. 

Os Do you recall what was said? 

A. TycChinkpeasti, rectal leritswas 
said that an intravenous dose was the most likely 
possibility. 

OF And, Doctor, did anyone 


present at that meeting disagree or dissent with 
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ANGUS, STONEHOUSE & CO. LTD. Cutz, cr.ex. 
TORONTO, ONTARIO (Young) 


the tone of the conversation, with the discussions 
that were taking place? 

A. Well, the meeting as far as 
I could see was that that was really from our point 
of view to see in what way we can help the police 
investigation. It wasn't really a meeting to 
decide what these readings or these findings mean. 

OE I understand, DGCtOrnEbut would 
it not have been helpful for someone indeed if they 
believed this to express some dissent or dissatis- 
faction with the theoryesthat twas being put forward? 
Because my understanding was it was only.a possible 
explanation for these deaths? 

A. Well, that was my understanding 
that this is what would take place. 

Q: That is right. Do you recall 
any of the doctors at that meeting expressing any 
dissent with Pespecterogthetdiscussion. that we. have 
just outlined? 

A. Well, Ltthink Msatethat«time 
the information was very incomplete, was very scanty; 
as I say the autopsy reports were not available. 
These things were not completed. So there was only 
a knowledge of the few cases in which the levels 


were known, which I believe would be three patients 
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ANGUS, STONEHOUSE & CO. LTD. Cutz, Cr.ex. 
TORONTO, ONTARIO (Young) 


or perhaps four, 

My understanding was that the purpose 
of the next meeting which would have been on 
Wednesday was actually to hash out, you know, the 
new information, some definite information with each 
of the departments. 

©. Doctorn,, conrect mevift I am 
wrong: I understood that we were talking about a 
meeting that occurred) on Monday, and there was a 
subsequent meeting on Tuesday? 

Re, yescta Bucethere, was, like on 
Monday I think we discussed only Cook, basically 
Cook,and then some discussion about these other 
cases. But, you ieee iiiavyens ts kept minutes of it. 

€. No, .£ understand, Doctor. I 
just wondered if you could assist me with your best 
recollection. 

What was discussed about Cook at the 
Monday meeting? 

A. Well, at the Monday meeting I 
was particularly asked as to what the findings at 
post mortem were, and Dr. Bennett learning that there 
was only partial autopsy, he immediately instructed 
the police officers to track down the body and have 


a full autopsy done, a second autopsy I believe in 
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Owen Sound. And he also instructed them to take 
gastric and bowel contents *for COxX1TCOLoOgyY. 

Or Doctor, I will ask once again. 
Did you feel that - let me"put “Yt a littie more 
directly: dia you feclitinat this* wae an appropriate, 
appropriate actions for Dr. Bennett to Suggest? 

A Yes, I would think GO, ves. 

QO. Did you feel that the 
Suggestions during the Monday or Tuesday meeting 
were appropriate in that it seemed logical that the 
Possibility of an intentional digoxin IMtoxtcation, 
intentional edasauos digoxin being administered to 
these children should be examined? 

A. Yes’, 2 should Say so. 

OF. And you did not express any 


disagreement with that -- 


A. No. 

Oe SSswith that possibility being 
examined? 

A. Well, you know, looking at it 


from the point of view of pathologists, you know, 

we are quite remote from what is going on on the 

ward and, you know, I can't really comment on whether 
Such a situation arise or what the situation is on 


the ward. 


no @i gold suds tH 


no poring 


| ‘ — “wy 
a nom YL Laws on AE os 


wera ntth oaks ot eh 


nist «wi aa sioian ae 3 


rted cixeplh io seam of 
imaxs ee} hinods si aT Tks “ 
fie 4 ® et ‘ 
nih soy Pr, a7) 
—_ drt dwiiw fren ILE > 
OK >» a 
iy a3 bw = -Y 


: i 
aw. wov ~Ltetl a. 7 
- + 


« 
clotted 30 wolv Io soto 3S 


ons 1 sit we oe er 


ae 


Me a 
Ce 7 Las 
- 


OF Os: Lat me Paweds bare a 


-T, x 
l , yor we ae ih ? 
| joo on sal = fete ae | 


1 sort? teat wore wit 


iooa Ft ded wi oa -q0 Sh 


Tangistadal an 4 


- A ows iY a 


) 
La 


7 3 
ai trhw mea? on ils 
i 


am 


= 


ANGUS, STONEHOUSE & CO. LTD. Cutz, Ce.ex. 468 
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1 
2 . 
QO You didn't comment on it? 
2 A. Now Ladidinotr? 
4 OF And neither did any of the 
MS) clinicians who were present at that meeting? 
6 A. Licanetarecabliwat afi there 
7 were any comments on that. 
8 Oo; Beetor, I understood that on 
the, Tollowing day, on the Tuesday, Staff Sergeant 
; Sangster and Sergeant Barber came to your office 
10 at approximately 11:20 a.m. and asked you to review 
1] and complete a number of postmortem Leports. “Do 
12 you recall that? 
13 Bt weoyePE recall tathatvofficers 
14 came to see me but I am not certain of the time and 
date. 
1S 
Q. Do you recall what they 
a reques tedavoustoe: doe 
17 A. Ves? “ledo,; 
18 a. And it was .simply to review 
19 and complete a number of reports? 
20 A. Thad ise Fight: 
1 On They didn't specifically ask. 
“ you to rate or comment or categorize the deaths in 
agcharte Gorm? 
23 
A. Where my impression was that 
24 
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ANGUS, STONEHOUSE & CO. LTD Cutz, Cryex. 469 
TORONTO, ONTARIO (Young) 


the actual request to review the cases came at the 

Tuesday meeting; not from individual orfticers. I 

am NOU Sure=aseto, who ae the meeting brought, Luis up. 
(he DoCtoOr;, that»may beso, but 


EV choughteyou told us that you received a list for 


the names at a later date. At a later time. 
A. Les 
oF Perhaps in ‘the same day? 
ae Well, "i -can*t*recall@as to who 


received the list or who brought the list but it was 
in the department. 

OF So you don't remember receiving 
a list from Officers Sangster and Barber? 

A. Not that I personally received 
Ley nop Mican ft trecall:1e: 

Ow. What was your understanding as 
to what you were supposed to do with this list? 

1X Well, the understanding was 
that we were to review the pathology findings in 

these cases. 

Or. Since most of them were very 
recent ones we suspected that many of them would not 
be complete a eenae particular time, so that we would 
have to complete them, adding the microscopic and 


whatever other findings there were and furnish this 
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ANGUS, STONEHOUSE & CO. LTD. Cues, Cie. ex. 470 
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1 
2 
information to the police. 
: Os Andayou tdid that? 
4 A eS. 
5 OF And when did you complete the 
6 EGDOrtsy Boctore? 
” A. Well, we worked on it I guess 
3 it was the Tuesday afternoon, the evening and until 
Wednesday morning. 
‘ Oe And, Doctor, you completed 
a those reports,@and Babyeracsai, Baby Miller and 
11 Baby Cook, on: ~their reports: you indicated the 
12 immediate cause of death was digoxin toxicity? 
13 ae Thats is_correct; ves. 
14 Q. And that was your professional 
a opinion at the time as to the cause of death? 
A. Well, this was based on the 
f readings, levels, I was aware of, what was obtained 
in the postmortem samples on these infants, yes. 
18 OF And in your professional 
19 opinion that was likely the immediate cause of death? 
20 A. fiat 2s right. 
11 @,. ANG eWoct om, ida. police 
93 officers who you met with on Monday, Tuesday or 
at any time suggest to you or coerce you in any 
a way to list digoxin intoxication as the cause of 
24 


death? 
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ANGUS, STONEHOUSE & CO. LTD. Cutz, Cr ex. a7 1 
TORONTO, ONTARIO (Young) 
Re SCorr: Well now we are not 


dealing with any time, are we? 
MR. YOUNG: Well, all right. 
MRaeSCOUTTs There will be a meeting 
Latem onkand Liknowliwekdon ‘towantetotgeteinto bhatt 
MR. YOUNG: Q. Well, let's say, 
Doctor, clearlysto theepoint thatsyou created the 
documents and you told me that you finished the 


documents by Wednesday morning I believe? 


Ae & Yes. 

Oy You finished creating them? 
A. Yes. 

oR SOSUP UNtLiL "that time, Doctor, 


did anyone ever suggest to you or -eoerce YOURINCS 
listing digoxin intoxication as a cause of death? 

A. No, nobody coereced me into 
VSnENO . 

Oe Particularly the police 
officers, they didn't suggest or coerce you in any 
way to doothat? 

A. No. 

(Y. Doctor, I believe in answer 
to one of Mr. Scott's questions last week you told 


us that in fact even if the police had not been in 


the Hospital, and I am paraphrasing - I would be 
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1 

ps 
happy to read the question to you if you like or if 

: your counsel likes - even if the police had not been 

4 in the Hospital that in fact once you knew of the 

5 dig. levels of Baby Pacsai, Miller and Cook, it is 

6 quite likely that the same wording, the same import 

7 would have been given to those readings and thus 

: the reports would have been prepared in a very 
similar manner, and, I am suggesting this, Doctor, 

: likely with the same cause of death listed. 

wt Would you agree with that? With or 

11 without the police digoxin intoxication may have 

12 been listed as the likely cause of death? 

13 A. Vest 

14 Os If I could take you back - 

e when I started asking you questions today we began 
by discussing what occurred at the meetings on 

5 Monday and on Tuesday, and I believe you told me 

Ly, that there were a number of doctors there and that 

18 you did not recall any dissent being expressed by 

19 any Ofethosé doctorst iene ithat correct? 

20 A. Yes. 

11 Cs DOCTCOL, WwOULd tbe talr fo 

5 Say that that lack of dissent or, if I might. be so 
bold as to call it taeit agreement (perhaps it was 

- an overt agreement) did that influence you in any way 

24 
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ANGUS, STONEHOUSE & Co. LTO. Cutzy Griex* 
TORONTO, ONTARIO (Young) 
1 
2 
G10 inedeciding®*that digoxin intoxication may well be 
: the likely cause of death of Baby Estrella, Baby 
4 Cook, Baby Pacsai and Baby Miller? 
5 Ae Weill, I think the meetings 
6 itself to me was one of the reasons I could 
a see*>:to hold such a meeting was to gather information 
2 from the various people involved with these patients. 
ANd Si tquess *itiwas: Justa’ discussion to fget ‘this 
information. 
_ QO. Well, Doctor -- 
11 A. Bute tthe fact "there was’ a 
12 police investigation led by the homicide squad 
13 and the context of mentioning this incident, you 
14 know, it was quite obvious that they are looking at 
ie crininalMactivity.) Theytare not making a scientific — 
On Agreed. 
16 ’. 
A. == examina ELon . 
7 Gr And more specifically they 
18 were looking at a criminal activity that was 
19 described as anintentional administration of digoxin, 
20 and that would likely have accounted for the death 
11 of these babies? 
A. Thats USsCOrrece. 
22 
O*% Dectom, ivan yoINng back’ to’ the 
= other point that I began with, but if indeed any of 
24 
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ANGUS, STONEHOUSE & CO. LTD. Cutz , CY.ex. 
TORONTO, ONTARIO (Young) 


these doctors at the meeting, and I think present 

at the meeting at one time or another was Dr. MacLeod 
who was a pharmacologist, and a biochemist you have 
told us was present there and a number of very 
seniornsdoctorssinetheyhospital . 

A. Yes. 

OFS If they had expressed some 
dissatisfaction with this theory would you have been 
a little less certain as to the Beene what was 
being suggested? 

Ag Well, I had some discussions 
subsequent with Dr. MacLeod. 

O= Yess 

A. Regarding that, and there was 
no consensus as far as how we should interpret these 
results. In other words he wasn't certain what these 
results mean. 

© He certainly left the 
possibility of a digoxin overdose open, did he not? 

A. Yes. 

On Andere Deahadhn it i LE ne. bad 
told you that there is a million possible explana-. 
ti onsm@andes teucerather unlikely that a digoxin over- 
dose was the cause of death, you would have considered 


that and likely altered your findings? 
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ANGUS, STONEHOUSE & co. LTD, Cutz, cr.ex. 475 
TORONTO. ONTARIO (Young) 

1 
yi 

G12 Ne Well, if there was some study 
: showing this to be so then you would have to question 
4 the whole thing, but we were not aware of any such 
5 studies and what was known about it. This was the 
6 only conclusion we could make. 
| OF Thank syOU,s DOCTOL. BL shave a 
few more questions. 

When Mr. Scott was questioning you, 

: you also suggested that the result - let me list it 

” this way: the cause of death listed on the final 

My | autopsy report of Baby Estrella was somewhat different! 
12 than the cause of death listed on the preliminary 

ie report of Baby Estrella, and I think it was put to 

14 you that the presence of the police in the Hospital 

ie likely contributed to that change. 

Mie oCU TE: No, I think the question 
zi related to the contrast between the autopsy report 
i of Estrella and the chart that Dr. Mancer and this 
18 Doctor prepared which shows digoxin toxicity as the 
19 Cause, and the doctor explained how he selected those 
20 causes. 

1 MR. YOUNG: Leagree>, Inapologpze; 
Mr. Commissioner. 
22 

GC. Doctor, would it not be fair 
5 to say, though, that that change might have been 
24 


cl asia. aw, . wa : 
syor lw weil 


io S| nwi 


sup @twe fonts Km | 
- oY ile 


vi = 9 fowGe cots sig ; 
read word Rene Bia ies wer | : 
wy ve a 
‘ow hassel of Tah ay 4 


torg att sfeolieeeen 


ea 


- J nh i 


'i andi 0 Be a 

t wea) 114 one Tey Ad be 

_. Sonbis iim | 

os) YiqosteT a? nae q 

eid tte +oDtinit at bce: bin | | } " 

Sug 26 (TER GI isa bre 

bpedt. botoeiog od wah 

ae 4 i 


eatpotogs tT 


476 


ANGUS, STONEHOUSE & CO. LTD Cutz, CYr.ex. 
TORONTO, ONTARIO (Young) 
1 
2 . 
G13 explained not by the fact that the police were: in 
: the Hospital but by the fact that there were actually, 
4 from the time that the Estrella readings were first 
5) found out, there were actually three additional 
6 unprecedentediy high®digexin! levels’ that were 
7 recurnede 
8 A. Mes. 
OF thateot Baby: Cookjm Babyi Miller 
° and Baby Pacsai. Did that not really account for 
aw any change that might have taken place with respect 
11 to™how Estrella's cause of death was analyzed? 
12 ie Well) o thetlisibe-iréally» I 
13 would just like to stress again we didn't look at it 
ul as some kind of a document cast in stone. 
ie O2 I understand, Doctor. 
BR This::is a summary of the 
= reports to assist in discussing) these individual 
Me cases. It was written in terms so the layperson 
18 can understandgit, andiati was written as farnas, 
19 you know, what the individual causes are with the 
20 highest degree of suspicion we could come up with. 
11 oka That is right, and you came up 
with an digoxin overdose as being a possible cause 
oL death? 
23 
Aye Thidtae Tsrrichissaiivione is 
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ANGUS, STONEHOUSE & CO. LTD Cutz, Criex.« 
TORONTO, ONTARIO (Young) 


considering this as this being the matter under 
~Envestigationy thatothissactualiyihad occurredj athis 
is what our impression was. 

©. Doctor, "was it not three 
unprecedentedly high digoxin levels that occurred 
after Estrella that raised your suspicion? 

A. Well, I had no suspicion 
because I didntit have ali thei intormatiionfavarlable. 
All I had was autopsy findings and the readings, but 
I don't know what was going on in the wards or other- 
wise, 

Or ANGEInNeLacheyound 1 dinmtehear 
anything at the Monday or Tuesday meeting which 
satisfied you as to what was going on at the wards 
thatecoubdTaccount forethese high digoxin levels, 
dade vou? 

At Well; I think, you know, what 
was discussed was a criminal activity. 

on Well, let's not go through 
tha tiagainy 

Doctor, in fact these unprecedented 
levels with all four children were really the reason 
for the police investigation, were they not? 

Ax Yes, *hibelreve’so;: 


Be A few more questions, Doctor. 
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TORONTO, ONTARIO (Young) 
1 
2 
G15 How long after you complete an autopsy 

- do you usually prepare a preliminary postmortem 
4 report? 
5 A Well; -LE* PT COPS CHET HoOSpi tal: 
6 case that is not under a coroner's warrant then the 
> preliminary is usually prepared within 24 to 48 
; hours after the completion of the autopsy. 

Os ANGeilE it 1s a coroner's case 
: is there a similar document, a comparable document 
10 that is prepared within that time period? 
11 Ae No, there is not. If these 
12 documents came up those are our personal notes, and 
13 the only report as far as coroner's case is 
14 concerned is the final report on the coroner's forn. 
i There should be no other report. 

Ox Doctor, earlier today we got 
m a chance to look at whatistnow Exhibit 106cC I 
- believe which is also included in the Pacsai chart 
18 at page 94, and I understand that it is nota 
19 preliminary autopsy report yet it is on a form which 
0 is entitled such. 
1 rage 94,Dector. 

correctmme 12 1 am wrong, but I believe 
a that is the same document that was produced earlier 
Zo 

today? 
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TORONTO, ONTARIO (Young) 
1| 
2 
G16 A. Yes. 

: G.. Doctor, when was this document 
4 created? 
5 Aw Well, this document would have 
6 been or must have been created after the 18th. This 
7 is when I learned of the level. 

Og AnGsintlact youelistatieslevel ? 
8 

A. Yes. 
9 . 

O. The very last sentence, in the 
10 middle of the first page you said: 
11 "The immediate cause of death is 
12 digitalis toxicity (postmortem blood 
13 level detected was. .o)" 
14 AG +26 tnanograms? tActually titope ug? aWhat.Gus fea &; 

Doctors 

t5 

Als It should ‘have been -—- 
16 

O-< Nanograms? 
17 A. Microhm. 
18 or. | It should have been 26 -- 
19 Des Well a microhm is instead of 
20 the,‘ul..a Greeke'm*. 
1 Oi Okay, Doctor. This report was 

created after the 18th? 

22 

A. Les, 
23 

Or Can you be of any more assistanc 
24 
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TORONTO, ONTARIO (Young) 
1 
2 
G17 to me? 
a 
A. Well, under normal circumstances 
4 this would not be prepared, as I mentioned, because 
5 this@wasiascorener'secase;eand this as gusti fori me 
6 to keep notes so I remember later on what the 
7 Situation or what the findings! were~  Sosthat this 
3 report was prepared to assist the investigation at 
that time, you) know, which lists! whatesort of 
_ findings we had. 
10 
Os DSCLoua— 
11 A. What extent the investigation 
12 is complete. 
13 OF Doctor, do you recall when you 
14 gave this report = the Metropolitan Toronto Police? 
Fe A. Welijneincentt recatl the 
exact hour or date, but it was during that week. 
i It could have been either Monday or Tuesday or 
17 
Wednesday. 
18 OF Well, you have told us I 
19 believe you didn't meet with the police on Wednesday 
20 so it was likely Monday or Tuesday. 
4 A. Yes. 
7% OF bo=VoOu recall — can. you 
picture yourself:-- 
9 THE COMMISSIONER: Welle ela nie 
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LS more apt —i4t a6 likely tobe, later than 
Tuesday. I may be wrong. 

MR. YOUNG: Wels aecOnmsceth ink so, 
Mrs. ,COMmmLEeSTOner, — My point ais that. was likely 
prior to Monday. 

Om But, Doctor, you can help me 
with that. 

Maes CO tos I think he told me that 
he gave it to the police the same time that he gave 
them the blank coroner's report, and if my friend 
wants to pursue it maybe he can find out when that 
was prepared. 

MR. YOUNG: Owe Li, SDOCLOL ,. Lt OL 
was to suggest to you it was Monday morning when 
you gave this document to the police, would that 
seem appropriate? 

A. Well tt. LSsecqul te. possible, 
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TORONTO, ONTARIO (Young) 482 
H 1 
DM/cr 9 @, And do you recall having this 
3 document typed on Monday morning? 
A. Well it would be possible, 
’ because I would have known about - the first time I 
: learned aboutsitewasson the I8th- 
a. Yes,el understand: 
7 he. Yes 
8 Ow But how does that make it 
9 possible that it was typed on Monday morning? 
10 A. Well done tatninket would 
have been typed Monday morning because the meeting 
. took place before 10 .o' Gleck peor 8h0 tatielack 7iso LI 
v don't think I would have had time to have it typed. 
13 Oy DeClOmyAaMyeADOINt eel this: at 
14 the top of this form you list "digitalis toxicity 
15 heart failure"? 
16 AS Yess 
17 Q. At the bottom as I have 
already read you state: "The immediate cause of 
‘i death is digitalis toxicity". 
19 
rs Yes. 
20 aye You told us earlier that you 
21 were not aware there was a police investigation going 
yi) on within the Hospital until Monday morning, March 
23 2550s 
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SET ona ACLS ION 
(Young) 
A. No, Sunday. 
on Well, okay, I thought it was 
Monday neloctone 
A. No, Sunday when we did the 


autopsy on infant Cook, Dr. Fowler came to the 
autopsy room and told me that high levels of digoxin 
were found in the sample which they took, either 
pre-mortem or immediately post-mortem, and it is in 
a patient who did not, who had not been prescribed 
digoxin, 

OF Yes 

A. And then he told me the police 
had been called in to investigate. 

Oar That the police had been 
called in to investigate? 

A. Mietes. rignt. 

Oo. Now doctor, can you tell me, 

you prepared this report, this report entitled 
"Preliminary Autopsy Report" prior to learning, 
learning that information on Sunday morning? 

A. No. I most likely - this was 
prepared in those three days of the week, that is 
Monday, Tuesday or Wednesday, which I am not, you | 
know, I am not certain. 


Or You are not certain? 
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TORONTO, ONTARIO (Young ) 484 
A. No. 
Q. Doctor, a few more questions. 


You have conducted, I understand at the Hospital 
tests for digoxin have been conducted on a regular 
basis since March 25th wee), 1S that correcc: 

A. Thats icomreat: 

ae When do you conduct those 


testsol What titemthescruterianfor conductungethose 


tests. Do you do it on every child you autopsy? 
A. Thatiws tcopvect,) wes. 
Or Any child from any ward that 


you autopsy? 

A. Triad Usncorrect. 

OF And 2f the child had not 
been in thevHospital for qovekCchaldreniyou jetill 
CONnGUGIHELtT 3 

a, We, Stil) cdo et ~*ves). 

oF Ante takes ts, Doctor p~gchnat 
you receive back the results of those blood tests 
that were assayed for digoxin? 

A. Yes, we do. 

Oyu Doctor, have you since March 
25th, 1981, ever received back digoxin levels 
comparable to those found in Baby Estvellas. I will 
remind you, Doctor, the postmortem level there was 


one of greater than 4.7 and another of 72. Have you 
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TORONTO, ONTARIO CULL Se. CErexN 
(Young) 
1 
9 everpreceived back¥a comparable result to that? 
3 A. No, “ethinkia fei justemay 
4 mention here, the study which you are referring to 
; was initiated under the directive of Dr. Bennett. 
ee “ec. 
6 
A. And has been coordinated with 
7 the Coroner's office, the Centre for Forensic Sciences 
8 andQGtheyDaparcméentwoteratholooyes WtaelseactualtyyDr. 
9 | Phillips who is in charge of the results from the 
10 cases we examined, so he would be the first who would 
it receive them, plus they would catalogue them and 
analyse them. So even though I received these 
readings later on it is just from a small portion 
7 of the total cases. 
14 O% teanders tands ebutylram 
15 interested in which you have received, Doctor. Have 
16 you ever received readings similar to the 72 seen 
17 in Estrella; thea s26 in Pacsai-pthet 78 ain) Miller, 
18 or the greater than 100 post mortem, and 72 I 
believe ante mortem in Cook? 
a A. Not in the cases I have 
20 
examined, no, I have not. 
21 MR. YOUNG: Thank you, Doctor. 
22 THE COMMISSIONER: Thank you. Yes, 
23 Miss Symes. 
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TORONTO, ONTARIO CUGZpEeCr.exe 
(Symes) 
1 
2 CROSS-EXAMINATION BY MS. °SYMES: 
3 Gs DES COCZ, -dld=vyoushave 
Fi anything to do with the autopsy on Gary Murphy 
in which there was an inquest? 
: Ae. Novae leCd Lamotte. 
: OF Dr. Cutz, my name is Beth 
7 Symes and I represent the Registered Nurses Associatio 
8 of Ontario and a number of nurses who were involved 
9 in the cases, I have just three brief questions of 
10 VOU. 
i When you took the Cook sample of heart 
tissue during the autopsy and took it to the Centre 
:s for Forensic Sciences, did you place in a preservative 
13 
| A. - NGyel dla not. 
14 (oF Howedid you transportepvy there, 
15 What didByvoumdoewhtieresonece yourhad@cut rtGirom the 
16 heart? 
17| A. igewas put in a glass bottle, 
18 or a jar, a glass jar which is then closed and 
transported as is. 
‘ O° And you personally transported 
20 
Puy 
21 A. That “as corredt: 


to 
tro 
10 


And sdid-you Give*lt te *someone 
23 at <the eCentre? 
24 


25 


evadl: voy BEB pill 1 


Tip aent Voge ve me 


fon ff 1) ort 


i need) val send. mal 


Dhiclacea seat bersymkyed ead Qaikd 
, 


bt ee pk 
below: etow enw webtan tinct) tt 


: ies ~*~ a 


up $9ied sexs sent Raiee nde 


Sou.) whe Boe) OoY th 


ci Aon bn Lae 
2OvViIM4See 1g G vt anti boy | ti » aotnitl 7 
-JOW OL T) on 
481904 32 s3egeneist woy bib wot! 


9HS Wo) If tu»  Bigil om eONG dt. its Ew) 
,sis9od eepip 5 at seq Ssw 357, 
brs: hszalo ners 20 Hoisdw 


| i 


| 


sl 


ner Wem How ba, 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Cutz, rCEecex? 487 
(Symes) 
BR} Well it was, you know, I was 


met by a Constable who was on duty then and he 
indicated to me that the sample should be locked in 
a special freezer or fridge, so that is where Ltoewas 
placed. 

Whe So to the best of your know- 
ledge then it was frozen without preservatives? 

A. No it was fresh tissue without 
preservatives which was kept in a fridge. Now, I 
don't know whether it was frozen or just 4 degrees. 

Or Oh, I see. Now the meeting 
that you went to on Monday, you said there were a 
lot of people present? 

A. Les. 

OV This is the meeting; and you 
said it essentially focussed mainly on the death 
of Baby Cook? 

ie Kes 

OF At that time was there any 
discussion as to whether or not there could have been 
a medication error? 

A. Uldon ‘te recali*that. there 
was really discussion regarding how these readings, 
or now these levels came about. I think there was 


a discussion, the spirit of the discussion was 
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criminal activity took place in the Hospital and 
we were discussing the ways to, you know, how to 
continue with the investigation, or how to contribute 
to the investigation. 

8), Bute Dre Cuczy that was CO 
contribute towards the investigation of an intentional 
overdose of digoxin? 

A. Mivats We oi Gh) eee 

OF Was anyone there assigned to 
investigate as to whether or not there had been an 
innocent explanation? 

A. Not that I am aware of. 

Os And finally, perhaps you can 
help me about the Tuesday meeting, I ama bit confuse 
about the meetings the next week. When was the 
Tuesday meeting held? 

A. It was at’ the same time, I 
think 10 o'clock in the morning. 

Ov Ande at this’ particular time 
you were then asked if you would slom out the 
autopsy reports that remained pending? 

NG TiAater Ss eCOLe ct. 

Bee mma that is the ones that are 
on Exhibit 197, the list, handwritten Pest 7 


A. That 1s <COrrect, Yes. 
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on And I believe that you told 
Mr. Young that you worked Tuesday afternoon, Tuesday 
evening, and did you work throughout the night to 
get the results finished by Wednesday morning? 

A. Well we worked quite late at 
night, yes. 

ax Can you give me any idea how 
late you worked? 

A. Well, we had, there was two 


of us, myself and Dr. Mancer. 


Or LEG. 
A. Because we didn't want other 
people to get involved in it. We understood it was 


something kept under secrecy and so we had to finish 
nine or ten reports. 

Ov Yes. 

A. So that, whether we worked 
“Until midnight... cant remember, but certainly 1+ 
took a lot of effort on our part and the technicians 
to prepare the slides, et cetera, yes. 

Q. So you would agree with me 
then that you were doing these reports and you were 
under a fair degree of pressure? 

re Time pressure, yes. 


ye Certainly there was time 
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1 

. pressure, and there was also the fact of the 

3 consequences that might come from your decisions? 

4 A. Thattis*correct= 

9 5 O% On your opinions? 

6 ae Yes. 

: Ole And normally you have the 
assistance I mther of the resident pathologist there 

; to provide information or whatever with respect to 

9 uhese events as well, don’t you? 

10 | As Yes. 

11 O: WOUwCLOn ves havyeDreeTaylor 

12 there? 

13 A. Noy wewcdrasnave Dr. Taylor, 

‘a because he actually was involved in a large number of 


these cases. So the ones that I was involved together 
with him we reviewed together. 

OQ. So the ones that you and Dr. 
Taylor had been involved in you two reviewed and 
Similarly Dr. Mancer and Dr. Taylor? 

A. Yes, I believe so. 

OF And if there were any other 
resident pathologist, was he or she present? 

A. Netethac er") cau t*recall 
if any other residents were involved with the cases. 


Q. And I gather then during this 
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time from Tuesday afternoon, Tuesday evening through 
Tuesday night to Wednesday you would have had to 
review the charge and the preliminary autopsy report, 
if there was one? 

A. The chart we didn't really 
have time to review the chart, but we reviewed the 
gross findings and the microscopic findings and 
whatever other lab results were available at the 
time. 

Sa Just so I can understand, 
because I gather you have said the technician actually} 


had to cut and prepare the slides? 


A. Tatereleighes 

Os And you would then have to 
examine those? 

A. Thats. Ss. COLLECE. 

or. And that involves a number of 


slides for each of these autopsies? 

A. Thateismeorrect,.cyes' 

Q. So that the amount of physical 
work that was required of you during that afternoon, 
evening and night, was quite considerable? 

A. That stcorrece, yes: 

Os I gather you don't normally 


prepare final autopsy reports with that kind of 
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time table? 

A. Nos wecdon"’t; 

Ox How long do you normally take 
for the part whereby one takes a preliminary autopsy 
report without microscopic findings to final autopsy 
reports if one has to look at microscopic results? 

A. I would say an average of 
about two months. 

©. And average of two months. 
How much time, how many hours’ involved? 

A. Well it depends on the com- 
plexity of the case, but the actual waiting period 
is to get all the slides and the materials and the 
results back from either our labs or different labs, 
and then the actual review can take from one hour 
to several hours. 

Os And give me the most. 

A. Well I would say maybe three 
to four hours would be a maximum I would spend at one 
Sitiinge 

OF And in cardiology patients 
what is an average? 

A. Again it depends on the 
complexity of the case and itecant vary) thersamer-; 


we might ask, we might ask for consultation with 
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1 
2 tne cardiologist or some other people. 
3 OF And you certainly didn't have 
4 the time with these constraints on you for these 
5 particular cases? 
6 A. Noy yourneeca, condonanliterature 
review or things like that. 
: aye And you didn't do any literatur 
: review? 
9 A. Well we could not do that, 
10 no. 
ial Q. Obviously noe. Then’ on this 
12 particular afternoon, evening and night then, you 
13 did for each of these cases what might take you up 
to five hours,microscopic review on a single one? 
14 
Ay Les. 
15 ; 
ee And you also dictated the 
16 final report? 
Li Re. Yes. 
18 MS. SYMES: Those are my questions, 
19 thank you. 
20 THE COMMISSIONER: Thank you. I 
think we will, take a lunch break now until 2:30. 
= Do you want to give some indication? 
ay MR. KNAZAN: Less than 15 minutes, 
23 Mr. Commissioner. 
24 
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494 
COMMISSLONER:. Mr. Olah? 
OGDAH?:. Very SNnOrt. 
COMMISSIONER: Mr. Labow? 
LABOW: 20 minutes, Mr. Commissione 


COMMISSIONER: “Mrs. oshinehort? 


SHINEHOFT: Maybe 15 minutes or 


so, Mr. Commissioner. 


THE 


the afternoon. 


---Luncheon recess. 


COMMISSIONER: I think that occupie 
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=== Ti pomere sumigg: 

THE COMMISSIONER: YespeMr.ahnagant 
CROSS-EXAMINATION BY MR. KNAZAN: 

0. Dee, Cutze ste represent Marvanne 
Christie, a Registered Nursing Assistant. I would 
iitkePyou®tordirert your-mind pleases tol Phillip Turner: 
YousStestified tovwMissrcronk that at thestime, you 
signed the final autopsy report - this was in July 
of 1980 - you had no concern» aboutadigoxinvasova 


cause of death? 


A. That is correct, yes. 

0. iseethatistllgvyourgopinionynow? 
A. Yess OVEC 3's% 

Q, That was an autopsy that you 


supervised, is that correct? 

A. Dhatkéite rorrect,ives. 

0. That you would have had a chance 
to leaf through the medical chart before beginning? 

A, YES 

Q. And you would have been aware 
of Ehe modevor qeathn? 

A. Tiel maywijust gett mys copy. to 
refresh my memory. 

0. I'm sorry, do you need the 
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AA.2 
1 
Z A. Yes; Loehave ite 
3 0. You would have been aware of 
4 the mode of death? 
5 A. Yeo = la thinkesO. 
0. And of course you are now, 
: havingshadsansopportunityato «ré=read sity to. testify tor 
f this, you are now aware of the mode of death, arrest? 
8 A. Yes. 
9 0. And everything that accompanied 
die 
A. YéeS. 
0. AniGed CatShSET EL AvourGOpi non 


that there is no concern about. digoxin in this case? 

A. Now, .evwouldn tethanksso7 ina, 

0. Abenighte, “Now; vf pateardiohogist, 
however eminent, were to give his opinion, based upon 
a reading of the chart, that that death was consistent 
with special concern regarding possible digoxin 
intoxication, then that would be an opinion that you 
would disagree with, is that correct? 

A. Well, I think it would be very 
difficult to reconcile; in view of the fact of the 
type of disease this child had, namely, a hypoplastic 
left heart, which is in variably fatal, there is 


nobody that has survived with this. So that you could 


2 2 / t 
Io 22 UTSSu oven hitrow Wa : 


om (eT. eo Sey ] 
WOT 974 HOY SR aot Tae Bim ap 
10%. YTiJa6s oF 71) EaGeH ae ue aig ign ae. ‘eget 
Ctestecn  ~ivésh. do hese atta $¢) ite sie ten ad 


wicks vhs ee = 
. » J6l; poi feiyavschna >” 8 i ss | 
i ; 
aay dt. 
Loe thoy ( Pideeasr, 4b BAA {) 


‘dds (inept in gory piped on ot Wetuld darty 


.on OW 60247 3) iho) yor A 


Jeipolorbies\® Zi wen. ips EFA g 


| Hoge) bask: ynobtige eliljiviy eit). stay Padded acd TeVeweyl ; 
| est onom any Manet eds emt (tai Be! Te eres ce 
| maopth oLiteany pil iwaie? aapatiog, ‘tetdege tau | 
| OY boa y solide, me od Sisamn i aid: al nist 
| Sivaqaey G64? et oaaot, : 
eS oe et: il 

atid Lo don) oy ‘San ol 


—s 


i) 


Ww 


ANGUS, STONEHOUSE & CO. LTD. Cutz, Cr.ex., 497 
TORONTO, ONTARIO (Knazan) 


postulate numbers of other mechanisms in addition to 
dagoning 

0. Nowpeyoue@indicarea toeMre Scott 
three kinds of findings on which you may base a final 
opinion as to cause of death: anatomical, biochemical 
andipathophysiolegiceals?/ Ami Itecorrect ehabrasptiarias 
the second two, biochemical and pathophysiological go, 
you would be dependent on the findings of others? 

A. That, LBaCcoLrbect; exes. 

0. Whereas, for the anatomical 
cause of death you could come to conclusions on your 
own in the autopsy room on the basis of your autopsy? 

A. Thatmrs lcorrectk: 

0. Now, with reference to digoxin, 
at the time of Ehese events,vsay, early 1981, were 
you aware if digoxin left any anatomical findings if 
it were the cause of death? 

A. Well, I was, you know, we are 
aware of what drugs produce what kind of tissue 
reaction. “There are’ certain drugs which produce 
specific types of marks if you like in the tissues 
by which you can recognize or suspect it, but digoxin 
LSeeonevot thesdrugsy which cdoesanot. 

0. Now, you now know that it does 
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A. Well, we knew it then too. You 
would not have expected to see any tissue damage or 
changes which you could ascribe as being due to 
da gOx ime 

Q. I understood from your testimony 
that there was very little literature about any of 
this at the time, the effects of digoxin in toxic 
doses. 

A. Well, the literature which is 
very scanty refers to what happens to digoxin after 
death in terms of how you should interpret the levels 
you get in postmortem samples and what it means, how 
to relate it with the pre mortem or in the living 
Patents. 

Q. Well, was there any or abundant 
literature on the anatomical findings after death by 
digoxin overdose? 

A. No;ithere wasn't.) But: from the 
type of drug one is talking about, you know, you can 
presume certain things, like, what would be called 
predictable tissue reaction and so forth, unpredictabl 

0. Could the actual existence of 
the drug in the body, would that be an anatomical 
finding too? 


A. No, that would not be. 
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0. Sor gust back “uosvyourslast 
answer. That knowledge that digoxin would leave no 


anatomical findings would be knowledge you had as a 
pathologist? 

A. Yes, \Lthink*that would be 
COrrece. 

0. But it wouldn't be readily 
AvVarlableunethnemliterature to, say, another doctor 
Or someone perusing through the Hospital library? 

A. Well, we looked up the 
literature -avaifablev™ T°didn’t°’find any reference 
which would say that there are changes. 

THE COMMISSIONER: Did you find any 
literature cthatGsaid™“that there were not? 

THE WITNESS: Well, I think from the 


type Jof “drug it*is "you would not expect for it to 
show changes in the tissues. 

THE COMMISSIONER: You would not. z. 
wouldn't have the faintest idea. Tell me, would one, 
would a doctor or anyone familiar with the matter, 
would they know? 

THE WITNESS: Well, you know, somebody 
who would be specifically interested in digoxin 
toxicity, who has done extensive studies, they might 


perhaps shed some light if there are changes or not 
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bute) would be almost” certarrethat@thnere are no 
Changes which a pathologist can see with the naked 
eye examination or the routine microscopic 
examination. 

THE COMMISSIONER: ‘well, why were you 
aware of it if there were no changes? I mean, you 
never went looking for digoxin effects. Is this part 
ofisyour education? 

TH WETNESS: Yess) 2.teis: 

THE COMMISSIONER: Where do you take 
that, or where did you take that? 

THE WITNESS? “Well, ‘part “of the study 
of pathology is the study of diseases produced by 
various agents and one of these agents would be drugs 
and would be both therapeutic types of drugs which 
are given to patients and then there would be other 
toxic substances from the environment which produce 
changes in tissues. 

THE COMMISSIONER: What other drugs 
do you know of that do not have any - leave any marks 
on the tissues or otherwise be detectable? 

THE WITNESS: “Well, DI think a lot of 
the drugs which would act, say, on the central nervous 
system or nervous tissue and which would be volatile, 


which you might not even detect the drug post mortem, 
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there would be a number of anaesthetics, for instance, 
which may not - you know, we may not be able to 
demonstrate any changes. Then, with drugs it depends 
on many other aspects, other conditions, the dosage 
of ‘the drug, thempatientiie: reactionitoeat. 

THE COMMISSIONER: Well, I take it 
if therevis an’ overdosevoft a drug likesheroin;, would 
that be detectable in the system? 

THE WITNESS: Well, you would detect 
the drug but you would not necessarily - for instance, 
if you would examine somebody who died from this over- 
dose, swithoutshavingy the prior knowledge; that; that 
is what happened, plus having the analysis done, you 
would not be able to say --- 

THE COMMISSIONER: I am assuming that 
you don't have them specially checked by a biochemist. 
Would you as a pathologist doing your autopsy would 
you know if a person who were dead and you knew 
nothing about the heroin if he had died of that? 

THE WITNESS: No, unless you do the 
test you would never know. 

THE COMMISSIONER: Does that apply to 
ali drugs? 

THE WITNESS: More or less, yes. 

MR. KNAZAN: I was just turning to 


Pacsai. Are you finished, sir? 
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THE COMMISSIONER: Well, I just 
wondered. There are no traces of the drug itself I 
suppose left in the system, it is all absorbed by the 
system; (ven teat? 

THE WITNESS) )Well,jeil thesdzrug does 
damage then you can usually see the evidence of the 
damagésandsthereyvare certainsorgans; for) instance, 
like liver, which would be often injured or would be 
susceptible to drug injury, then you would see the 
changes. The heart also is susceptible to damage by 
certain drugs. There is an anti-cancer drug which is 
used quite frequently, adriamycin, veeiara type of 
antibiotic andods high] yetoxicrtosthe myocardium, to 
the muscle, and then you will see changes in a patient 
who is receiving this drug and who dies of heart 
disease due to the drug then you would see extensive 
changes in the myocardium which you can then ascribe 
as being due to the drug. But there are a number of 
other drugs where you don't see a thing. 

THE COMMISSIONER: People who take 
overdoses of drugs as suicidal, something of that 
nature, how do they know, how do they know other than 
the fact that they are in a coma when they first 
arrive at the hospital if there is nothing afterwards 


to show on the pathological examination? 
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THE WITNESS: Well, I think then again 
if you have no evidence that such a person or you 
have no knowledge that such a person has taken drugs 
Or received drugs, there is no way the pathologist 
can say this patient died from a drug overdose unless 
he has made the tests for the drug. He may suspect 
itll oHe might esary, wellyvyieemigne? be that this patient 
died from a drug overdose. 

THE COMMISSIONER: Would you normally 
do that if someone came into the hospital under 
circumstances that looked suspiciously like a drug 
overdose, would you - and if an autopsy were 
authorized - would you test for that drug? 

THEVWITNESS<7pweblt ,-iiawould think that 
in such a case the case would most likely be a 
coroner's case. 

THE COMMISSIONER: Well, let's say it 
is a coroner's case. I don't really care one way or 
another. 

THE WITNESS*:™~ Yes. 

THE COMMISSIONER: But let us say it is 
a coroner's case and you get a warrant and he wants 
you to find out the cause of death, what would you do? 

THE WITNESS: Well, I think in such a 


case then toxicology may be, you know, would be a part 


of the investigation. 
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TORONTO, ONTARIO (Baan | 
AA.10 
1 
2 THE COMMISSIONER: How would you know 
3 which drugs to test for? 
4 THE WITNESS: Well, I think you would 
P ask for common drugs first, to screen for common 
drugs, and then if that screen is negative then to go 
for some other less common ones, depending on what the 
further investigation reveals, which direction one 
8 should go. But it may be completely up in the air, 
9 you might come negative with everything. 
10 THE COMMISSIONER: Would you ever 
11 consider digoxin as being one of the drugs which 
ob people, mMaght commit, suicide,.. with, the, help of? 


THE WITNESS: I think digoxin usually 
is an accidental overdose type of drug but I don't 
know if people actually take it as a suicidal drug. 
it. issusually otherm drugs; 

THE COMMISSIONER: Yes, all right. 
BOrLY 20. hnazan. 

MR. KNAZAN: Q. Just to ask a couple 
of questions on Pacsai. You stated that one of the 
reasons that you directed your mind towards digoxin 
was that you saw two notes of Dr. Costigan's query 
digoxin toxicity. Do you remember another note by 
Dr. Costigan with another differential diagnosis of 


sick sinus syndrome? 
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TORONTO, ONTARIO (Knazan) 
AA.11 
1 
2 A. Yes7eL dot 
3 0, Is that the same as the 
4 conduction problem you were talking about? 
E A. That«is Correctp ves: 
6 Q. So, you did direct your mind 
towards that note also? 
| A. TCS. 
8 
Q. That that was never concluded 
9 because of the difficulty of doing the tests? 
10 A. Correct ves 
11 0. SUSE One@=Oother thing. “You 
12 mentioned in your evidence in chief that you took 
13 samples on a medical legal case that you were doing. 
A. Yes, 
14 
0, The same day as Miller. Is that 
a the same case as the child who died at home that you 
16 testified about this morning? 
17 A. Len. 
18 MR. KNAZAN: Thank you. 
19 THE COMMISSIONER: Thank you, Mr. Knaza 
20 Mi, Ovary 
CROSS-EXAMINATION BY MR. OLAH: 
s Q. poeter "Tact for the’ other 
S> registered nursing assistant on the Trayner team. A 
42 couple of things that I was intrigued by following 
24 
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your evidence. I understand that subsequent to 
rendering an opinion as to the cause of death in 
Pacsai, Miller and Cook, you took some interest in 
the development and unfolding of digoxin literature 


that became available? 


A. Well, that would be during and 
after. 

0. I understand that. 

A, Yes. 

a) In the two years, two anda 


half years since rendering those opinions, have you 
followed the literature that has unfolded as to 
digoXin and its activities of human tissue? 

A. Well, I have followed literature 
to the extent of aspects which interested me but I am 
aware that a much more detailed study is being done 
with experts in =the field. So, \L leave it up. to them 
rather than for me to do extensive research. 

0. iwaunderstand \that «).Bubyvinsotar 
as it relates to your specialty, pathology, I take it 
you have followed the developments in the literature? 

A. That. 01.6 -connectjievVes. 

0. Really what I just wanted to get 
at was this. Given the new knowledge that has been 


established with respect to digoxin, does that in any 
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way altenior-changey our Opinions’ as*to* the’ cause of 
death in the Pacsai case? 

A. Well, I think there again it's 
a question of whether we can explain this high level 
or not. If we can explain it on some scientific basis 
or some other evidence which would indicate that you 
can get such a high level under normal circumstances, 
then I think that that would have to be modified. 

0. ADL, reghniae= eWell, bearing in 
mind that we've got an ante mortem reading of greater 
than 10 and then we've got the post mortem reading 
Chatowebtdtdavobtain,“iseiteyour opinion today still 
that the cause of death in the Pacsai case was 
digoxin intoxication or something else? 

A. Welieer eninks) wotld “still 
have to consider it as a cause of death, yes. 

0, Well, would you consider it as 
a cause of death or the cause of death? 

A. Weal, D-think if the level sticks 
as being a level which you could not get any other way 
just say by overdose of the drug, then that would 
have to be still considered as the primary cause of 
death. 

0. So, given that qualification 


Your fOpinion today stzl Pie that Pacsal’ 1s as a result 
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TORONTO, ONTARIO (Olah) 
AA.14 
1 
2 of digoxin, the death of Pacsai is caused by digoxin 
3 CORLC HCY? 
4 A. Well, I would have to say that, 
5 yes. 
0. Andasimilarinvel Ababesiteithat is 
’ your opinion with that qualification with respect to 
i Miller and Cook? 
8 A. Thac's correc. 
9 0. Now, on March 20th when you by 
10 chance discussed the readings that you found or heard 
11 about in the Pacsai case with Dr..Mancer, at that time 
12 I understand he told you about the finding in Estrella? 
A. That is correct, yes. 
13 
0, And he said that he was dismissin 
a the Estrella readings because he felt that there was 
: a’ laboratory Error? 
16 A. Thats Ls. GOrrect, ves, 
17 Q. And that's what he told you? 
A. Yes. 
0. Did he tell you anything else, 


any other grounds for dismissing the Estrella sample? 
A. I'm not quite sure whether he 

mentioned the contamination but my overall impression 

was that at the time, that is, before I told him about 


the Pacsai result, the whole result was considered to 
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be meaningless or, in other words, they thought there 

was some gross error and they couldn't interpret it. 
0. Piilet tant, Due the gross error, 

as I understand your evidence, was on the basis of a 


laboratory error. That was what was Suspected? 


A. Tate wheatehe, thought, yes. 

0. That? ss whatehe ttoldyyou? 

A. Yess 

Q. ANnGe youmean terecadlawwhether? he 


told you anything about contamination? 

A. Well, he might have told me 
that but 1 didnt thinkthat- was. Hehe *mainething*at 
the time. 

0. Pui ton. aot Course, when you 
heard about the Pacsai level you checked with Dr. Ellis 
to determine whether there had been a laboratory 
error: 

A. Well, we discussed it to see 
what other, you know, under what conditions you could 
get this level, plus, we were not really sure what 
happens with digoxin post mortem, whether it goes up 
or goes down or whatever. 

0. But the point I am making is, 
you were concerned about a laboratory error as soon as 


you heard about it and you verified that it wasn't? 
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TORONTO, ONTARIO (Olah) 
A, Less 
0} NS far as you Could at that time? 
A. Ves. 
0. That was shortly after receiving 


or hearing about the level? 
A. nhac s correct, 
MR. OLA: = Thank you, Doctor, tiose 
are all the questions I have. 
THE COMMISSIONER: Thank you, Mr. Olah. 


Mr. Labow? 


CROSS-EXAMINATION BY MR. LABOW: 


0. Doctor, my name is Labow and I 


represent the parents of a number of the children who 


died at the Hospital. 
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1 
| : | 
BB/EMT/ak Just to make it clear you discussed 


with Mr.Scott this morning three kinds of pathological 
4 Fandings: 

a A. Three types of causes of death. 
6 Or Right. The second kind was 

- biochemical. 

As Yesr 


Q.. Now my understanding from 


what you told us that digoxin intoxication asa 
cause of death would have to be a biochemical cause? 


11 ik That 1s correct, yes. 


t2 Or. You couldn't determine it at 
13 a regular autopsy? 


A. No. 


two exhibits, Mr. Registrars «Exhibit 44 1s the 


Turner Hospital record and Exhibit 113 is the Inwood 


Hospital record. 


18 Q. Now you supervised the 


19 autopsyror Phiglip Turner? 
20 A. thats icornrecet; 
Ou And your evidence is that you 
were briefed by the resident who was Dr. Srigley? 
A. Yes: 


Gi. Leafed through the record? 
24 
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A. Yes. 
on And were present at times 


during the autopsy? 

A. That is, correct; "yee- 

os And then you also went on to 
point out that there were obvious findings regarding 
a very complex type of congenital heart disease? 

A. Tie ss comes ti: 

Ors And you had no concern about 
digoxin intoxication berng, ascauce, OL death? 

A. No; Liadids not. 

OM Now when you leafed through 
the record do @. take it’that you did not look at the 
record 1n depth? 

A. Les. 

O« When you leafed through the 
hospital record. was that prior to the autopsy, the 
gross autopsy being undertaken? 

A Yes, it would be. 

Ox Ando dos liitakesit correctly 
thateyou didn wtaedeatiethrough’itean depth? 

A. Well, it is a long time ago so 
I can't recall exactly to what depth I would have 
leafed through it, but, you know, I would definitely 


just go through the chart checking the things which 
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I am told by the resident. 

aie Do you recall what the resident 
tohd gous 

A. Again I can't remember every- 
thing, but he probably told me what the problems were 
in terms of the expected diagnosis for a complex 
congenital heart disease, and I would have thought 
it would have been a straightforward case with the 
type of disease he had. 

oe: Well, Doctor, this child was 
in the Intensive Care Unit for a relatively prolonged 
period. 

A; ¥ess 

O* And was transferred to the 


wards on the 30th of July. 


A. Yess 

Q. And died just over a day later? 
A Tes. 

Ox Now my understanding from 


Dr. Rowe's evidence, and this is found at page 1820, 
is that if he was transferred from the ICU to the 
ward it would suggest that he was not regarded as 
being in imminent risk of death. 

Dr. Rowe goes on to say he would not 


be transferred if they thought that the child was 
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going to die suddenly. Does that make sense? 

A. Welly the \thing is withoethe 
type of heart disease this patient had, and as I 
mentioned before hypoplastic left heart is 100% 
fatahin Lotisioniydacauestion of time. And I believe 
this patient had some attempted surgery to correct, 
you know, to correct some, which is an experimental 
type of surgery with about almost 100% mortality. 
Somehatel think «it would be too optimisticucor 
Dr. Rowe to say that, you know, the patient's 
prognosis was good which in fact, you know, it is not. 

a0. Well, he didn't say it was 
good, but he said if the child was transferred from 
Intensive care to the ward -- 

A. Yes. 

Os -- that would suggest that the 
child wasn't in immiment danger. 

A. Well, he might have been 


stablized at that particular moment, yes. 


OF But he died a day later? 
A. Yes: 
©: Do you recall if it was brought 


to your attention that he died quickly after he 
was transferred to Ward 4A? 


wn Neyet don’t think so. 


o> (aw el, OieAy ees fl Lew er 
“en btn ben Gea ay eee lewen se ons 
400! e@e4 S3eS54° 67S oblaslqogy! exbited ey, 
Svetlie2 1 awk amid So [0 Qeoup a)yine wé at —— 
Serer * OF (“ISI Date eam cme Lat inakrag Rite 
Miter ivegye me el Hore 1 s.0bT TAD. oF Mona TO 
tN EO) See, Nie: Ahy erie an eq | : 
ee ky 
, let ay wont None eee ete BOR ., a0 
VO St 3! ond UnYy \obek Wk olen Brenig ee 
Bei i Vea 2° "h2I oi? , lie a) or 
ieee cs Haas she WDM ete Se bikes “i! and boop 
~~ Dow Gd OF Saas Sey ininegenE 
a 


Sa7 tnd Vesnpia: bloow Fenty) = = “0 | 
; WEARS theminmt ak 3 new bb ids a 

nod sovedd) Sipadey asd lon tan “A 
eae wadihion’ aifeoktase deta an Sus tiled 
ti9v6D, ¥eb mae = ie a 


) te ao 


ie 7 
x 


BB5 


ANGUS, STONEHOUSE & CO. LTD. Cutz, CYr.ex. 515 
TORONTO, ONTARIO (Labow) 


OF Now you have just explained to 
my friend thatavonw donit-Ehink that. thiseisreonsistent 
with a special concern as one of the other cardio- 
logists has mentioned about this child regarding 
dkgoxinm wntoxications 

You wouldntenthink,thatawas the cause 
of death? 

A. Nova that wouldn t cross: my 
Ma Hd nei 

Q. And notwithstanding that this 
child ~had.as»problem that)is fatal,.does that imean 
that this child died from that problem? 

A. Well, it doesn't absolutely 
rule out, you know, any other possible causes, but 
it Mightinotwhbe +edigoxyin.geit- mayabesxanything under 
the isuneshe 4can edie, from: 

Or Well, referring to digoxin 
specitiicakly,mado a@vyoustrecall if it was brought to your 
attention that this child had a very strange pattern 
of digoxin administration? 

| yp I might: have - you know, it 
might have been mentioned but it didn't come as a 
major concern to me. 

Q. Well, could you turn to page 


Lievohathe Hospital record? 
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TORONTO, ONTARIO (Labow) 
A. Yes. 
O2 Were you aware that after being 


on digoxin essentially from the time of admission on 
the 17th of July digoxin was apparently held on the 
23rd,of*July, the 24th of July, one dose was held on 
the 25th of July, both doses were held on the 26th ‘ope 
July, and digoxin was held again on the next page on 
apparenlty the 29theofeduly. | 

AS Yes. What is the question? 

Os Were you aware that digoxin was 
held and then given to the child and then held and 
quite often in the week prior to its death held? 

As. Well, this is not unusual to 
find an@a ehartiivyou know; you"get a’ dose and then 
it is held and then you get a dose again, so this 
again would not raise any suspicion in my mind that 
this is just a therapeutic manipulation to achieve 


optimal dose of digoxin. 


On So that wouldn't have sparked 
any interest? 

A. No. 

Qa. Will you turn to page 152. 

Ne Right. 

Os This one will be somewhat 


difficult to find because it is in the middle of the 
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ICU pages that are not numbered but there is a 
numbered page in the midst of that, a plain hand- 
written page. 

A. Yes. TAdon! a0 know 1fsthis® is 
the page. 

ie Half way down that page it 
says: 

"Nate.or deathid: August/ 30” . 

A. Les: 

O. wey, Cavs Hwa Andemightlunder 
that tiwsayvss “digoxin. 

A. Yes). 

. Did you recall seeing this 


page when you flipped through the chart? 


A. No;bal done, 

er Do you have any idea what it 
means? 

A. It just may mean that he was 


receiving digoxin. 


are But you don't know what it 
means? 

A. No. 

Q. Now, Doctor, in this report - 


the preliminary report is found at page 21 of the 


Hospital record and the final report at page 9 - in 
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the preliminary.reportfat pageJ2l. the titlesis 
Hypoplastic Left Heart Syndrome. 

As Yee? 

oF Now my understanding is that 
is the main disease. 

A. Thaktaasucesrect. 

Ox And in a preliminary report 
itt tasusvaliyearsrved la teagterpthe grosesautopsy. 

A. ThaLeesPoorrecr: 

0. Why did that become congenital 
heart disease on the final autopsy report? 

Pre Well, it means the same thing. 
Congenital heart disease iS a much wider spectrum 
of disease you can include, but basically hypoplastic 
left heart syndrome just tells you specifically which 
kind of congenital heart disease it 1s. 

oe Well, is there any reason why 
you changed from the very specific: to the broad in 
the final report? 

A. Theresis no special: reason. 
Tiigasigust fotethespurposes of coding the disease 
under a category. 

Q. And you decided to codify it 
broadly? 


A. Thattisscorrectsoves: 
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Or Did your aiscuss thie case or 


did the resident to your knowledge discuss this case 
with any other clinicians? 

A. I have no recollection whether 
it was discussed or not. 

0. When you review the chart would 
you generally look at the final medical impression 
in the progress notes?’ Would that beconenof the 
things that. vous would Took@akt? 

A. Yes. That 1s obviously one 
of the things to look at. One problem at that time 
was that the final note may not necessarily be in 
the chart when we receive it. 

Q. | How long does it generally take 
you to receive the chart? 

A. Well, we wouldn't start an 
autopsy without first seeing the chart. But we 
don't know when we receive it whether the chart is 
complete or it*°is incomplete. 
ie So you wouldn't know if you 


donevit an thishcase? 


A. Well, I am not sure if the note 
was there. You know, it may well be the note was 
in: there. 

ay Could»you ‘turn to page 52 of 
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1 
2 
BB1O the Hospital xwecord? 
3 
A. Yes. 
4 O% That is the arrest note from 
5 | Dr. Izukawa. 
6| A. Yes: 
7 Or Do, you ‘recall reading: "that 
note 
8 
| ie tL dont tireco lec HF nor 
9 
Ones Youvdon "tt recall? 
10 A. I might have well read it, 
11 buted <ion a2 know: 
72 Os Would the fact that the doctor 
13 wrote "cardiac status appeared controlled" have made 
14 any difference in what you did at this autopsy? 
A. No. 
15 
| Os Angad COrrect in saying that 
16 
if you had - without assaying for digoxin this child - 
Li 
A. ves. 
18 oF You don't know one way or the 
19 other if digoxin should have been or could have been 
20 a cause of death for this child? 
4 Ar Well, I think that would be 
really stretching it toostar® GYoutkhow, if a 
bd 
condition like’ that I would for’ some reason order 
23 
digoxin at the same time I could order 10 or 12 other 
24 
Ce ig a. — 
25 
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TORONTO, ONTARIO (Labow) 
On I understand. 
Bes -- to be screened. So from my 


knowledge of therchartyand, this, childs condition 
I didn't think that was really indicated to order 
GLog@xan . 

Ox No, my question is without a 
digoxin assay being taken on this child you can't 
tell me absolutely that this child did not die from 


digoxin antoxicatron? 


A. IMcannot . 
OF Now in Kristin Inwood's case 
you were not the supervising » pathologist but you 


signed the finals repor te 


A. Yes.. 

om Fog Dre. Phi Liaps? 

A. “GS: 

O-. Now you have already told 


Miss Cronk that this particular case was under 
suspicion? 

A. Yes. 

Os And you had been asked to rush 
the fina lL repomc: 

A. That Sacourect. 


On Were you asked personally to 


do this? 
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1 
2 . . 
BB12 in Well) Vt wast really a decision 
5 ; 
made between myself and Dr. Mancer in terms of who 
cal is going to reviéw what cases since I had already 
S. three cases on that list to do on my own and Then’ I 
6 agreed to do one additional case and as it happened 
7 | Lite wasi ths, parcicutar case. 
P One Well, did you then go to 
Uw” tay Lore? 
9 
A. Tes 
10 ; 
On AnG you told Him that you 
11) needed this quickly? 
12 A. Mite wo COLreCl, 1 ves, 
13 Q. You conplecedthis in an 
14 evening as I understand it? 
A. Leo. 
15 
Q. Because thisS was a case under 
16 
suspicion did you review the progress notes in this 
(| 
: case? 
18 A. No, we did not review the 
19 chant; 0. 
20 Gh This was a very short chart? 
74 ee Well, I don't think we had time 
35 to really go looking at the chart. 
or. Now in this report there was 
obs 
no, you will excuse the expression, main disease 
24 
25 
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Found at the top of theypreliminary cGeporty,and 
Dr. Taylor hasgtold usythat wasnliwhis prachice. 

The, preliminary ,.w.eport is ftound.at 
page 36. The final report at page 20 of the Hospital 
records. 

Do you recall what you discussed with 
Dr. Taylor Of Bhis mattes prior,£0,signing.the; final 
FepOLrt? 

A. Well, I perhaps asked him what 
the case wasabout. 

o's Butecosyoulrecall that? My 
question was do you recall? 

A. I must have talked to him about 
Lt. butaviateln ee sat Liganbi. recall pane. 

OUP Now you have already Miss Cronk 
at page 8589 over to page 8590 that page 2 of the 
LAnadahePOre wheelie poinespoutsthnata. Several factors 
may have contributed to the death of this infant. 
However, no clear cause is defined" was probably 
not prepared when it was presented to you? 

Ds NoOmeiecienk. thatemust.beean 
arrows see chink el ewoulkd not sign it tf IT didn’t have 
those two pages. 

ene So you had seen this page? 
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TORONTO, ONTARIO (Labow) 

i 

BB14 a. Did you agree with that finding? 
7 A. Yes. I guess that there was 
se arrived at by mutual discussion with Dr. Taylor. 
=) Ox. So you discussed this with 
6 hare Lich ales aay 
7 A. That 1S correct, yes. 
4 Os And arrived at that conclusion? 

As ele 6 
9 

.. Now you also seemed to indicate 
10 that had it not been for the investigation that was 
11 going ven atethe timeie=s 
12 ae Yes. 

13 om -- you might have looked at 
14 this child's death in aedipreren’ light? 
is A. Vidi. bo courect, Yes. 

OQ. And if there was no suspicion 
oe you wouldn't have considered this death unexplained? 
y A. Piawons. cOrbect. 

18 G. Did you know when this matter 
19 was being presented to you that the EKG showed signs 
20 of digoxin toxicity on admission, for that reason 
1 was held? 
5 Aé I was not aware because I 
haven'toseen the chart of the ‘patient. 
23 
a. WeblAsDne. Taylor —-- 
24 
25 
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A. Yes. 


-- Dr. Taylor said that he 


iO 


didn't know. 

A..- Yes. 

On He didn't know and I assume 
thet you dian’ tc know? 

A. YOsn 

Ot Had you seen - and at the back 
Of the chart is Exnibic LISA which 1S %4@ patient 
incident report which indicates that Kristin Inwood 


received a dose of digoxin that was not meant for 


ner: 

A. Les 

oy | Now Dire Taylor didn ' know 
about this? 

A. No. 

O's When he prepared this matter. 


Do you know if you knew about this? 
As Nove co eno L. 


Would the fact that’ digoxin 


© 


was held upon admission for this child along with 
the fact that this child received a dose of digoxin 
meant for another child prior to death (in this 
case about a day prior to death) make you look at 


this death in a different light now? 
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A. think that’at the time we 
were asked to comment on the case, I think we put it 
in the category of anatomical causes, immediate cause 
ofideath ahderermined Vil think*tron the® findings;,) I 
don't think there would be much doubt about that the 
death was due to natural causes, or one could explain 
as being due to natural causes. 

0. Because you could explain it 
from natural causes, does that mean that this child 
could net nave ated from d1goxin intoxication? 

A. Youecanne tM rme-3 teoutl’ without 
any evidence for it, I would not consider it. 

0. Well prior to completing the 
autopsy, if you had known that this child had 
received a mistaken dose of digoxin after digoxin had 
been held, ordered held, would you have ordered a 
digoxin assay? 

A. Well, we might have ordered it. 
The thing is again if that is what really happened 
you would not expect to find sky-high levels. In 
other words, you would find it if the therapeutic 
does was administered, then you would just find it 
within that range. 

0. Is it something you would want 
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A. Well, if it was something 
immediately prior to death you would think that such 
data would be useful, you would probably, you probably 
would do it, om you wouldthave am Interest Miugdoing it . 

0. Well, to give you all the facts; 
this «child. was admitteduand digoxin waseneld, pecause 
of EKG findings, which Vimdicated digoxin toxicity? 

A. Yes. 

o At eoiw0 tnrthemmorning; the 
next morning; “this 'chvld received ‘avmistaken' dose of 
digoxin and the child died at 3 o'clock the following 
morning. 

A. 1S. 

‘ai Under those circumstances would 
you have wanted to rule out digoxin intoxication as 
a cause of death? 

A. As. Betoldityou, Coihave) nottbeen 
involved in the initial supervision, so my involvement 
in this particular case is peripheral. You will have 
to ask these questions to whoever supervised the case. 
I will give you my own opinion about it, I would 
probably, if I was aware that this was the case, lI 
would probably have ordered a postmortem digoxin level 
to be done. 

MR. LABOW: Thank you very much, I 


have no further questions. 
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THE COMMISSIONER: Thank you. 

Maew obs as? 
CROSS-EXAMINATION BY MR. TOBIAS: 

0, Dr. Cutz, my name is Tobias and 
E act for the famuly OfeJordany Hines whom seagchaldet 
believesyouldealtawith onlysjon:asperipheral,basis? 

A. Yess 

0. With respect to the examination, 
or the evidence that you gave, sir, on October 4th, 
1983, I believe my notes indicate that you had 
indicated that you had no recall whether it was yoursel 
or Dr. Mancer who made the observations on Exhibit 198 
regarding; vordanidines, 7 isi:that? comrect? 

A. ThataLss COMLect ti. 

0. At the time you were asked to 
prepares bxhabitael 98 didiyouswork>) in concert with 
Dr. Mancer or did each of you take a certain number of 
cases and work privately? 

A. Tabelaeve the table, which as 
I say wasn't something which somebody asked us to 
prepare, but it was a means of facilitating discussions 
regarding these cases under suspicion. So that cases 
which I have directly been involved with then I would 


have made these comments as far as the levels of 


digoxin; as far as findings at autopsy; and as far as 


* - 7 e 7 7 a ¥; , 
OA €£109T BI SUNT Yar eed ee | , eT 
a, OW ener priaetey 


e6ecll Leconte yege a ne . 


LKEKO ST Qt) I gemeaet Te : y a 
SOSA te te ,OVAD. -~ Saseibs: : 
Hoy cfeeta etati bral en ° 
ew 31 sordaiehe Steters om: heya 
‘ed 1S BNOLI HV ESedO old , shame om i 
Siosxzes dadd at. cae. 
258 7900 act © ; oo is 
od brie On Aw Hey Quel orks IW he 7 a ho 
ATW dxeDnes Hi daow ee hus g | 


sachin; Hksde fre ‘th is oa 
: mt ms : if abe | ; } 


Re Me dele ot ste ole 
vd ei) bates 
anoiseune lb pasate ba | ; ; | 
aceso sed 92 > 
yaa She 
| a te a. nn | . 


4 


24 


zs 


ANGUS, STONEHOUSE & CO. LTD. Gite, Gr.exX<: 529 


TORONTO, ONTARIO 


cause of 


he would 


somebody 


in’ terms 


(Tobias) 


death, I would have made those. 


Now, in the cases which Dr. Mancer did, 


be the one. In the cases that belong to 
else we might have given a judgment together. 

0. Now I understand your evidence 
of coming to the judgment together. 

A. Year 

0. DidVectner-Vouvor Drs © Mancer 


first take the information that. you) had on the 


autopsy reports, et cetera, and review it individually? 


A. Well, we would have had a copy 


SETENGaEeHDOre Whech waswavallable i AL can’ t™recollect 


whether it was done individually or collectively. 


e So you can't recall whether in 


those particular cases you would have looked at the 


reports together or individually? 


A. No. 


0. Did you make notes, sir, on 


your review of those cases? 


A. No, we did not make notes. 

Q. And soj-—— 

A. iVam SOFTY : 

0. Ieamwsourysapyou said\youudid 


not make notes on your review of those particular case 


A. Well, whatever comments we had 
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WENnCCON FENG SFrepore. 

0. How about Dr. Mancer, do you 
know if he made notes? 

A. I do not know. 

0, In respect of your own particular 
cases there is nothing you can go to by way of notes 
to “try to refresh your memory as to whether or not 
you reviewed the Hines' medical chart, or Dr. Mancer? 

A. Tederinitely know L did “not 
review the chart for Hines. 

Q, So that any review that went 
into making a judgment call you think they would have 
been done by Mancer, is that correct? 

A. Well, I think probably what we 
would have had available is the postmortem autopsy 
report, and judgment as to the anatomical cause of 
death would have been made on the basis of the report, 
and this would be the only information we had. 

0. In respect of the Jordan Hines' 
case, that judgment was a judgment that you and 
Dr. Mancer made together? 

A. Yes, I believe so. 

0. Now with respect to the questions 
that you answered on October 4th, 1983, from Mr. Scott 


in re-examination, I believe you had said that the 
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gutter sample,that contaminated sample that had been 
taken from the pelvic cavity, would be useless in 
terms of doing any assay for digoxin readings. Was 
that your words, or were those Mr. Scott's words, do 
I have that correctly? 

A. Nova ll beéleve: that  isawhat.1 
Saidsubuti ak ois g@nwehne tsenseathat sipyou arcetalking 
about the serum level then this contaminated sample 
cannot reflect the serum level. 

Q. In terms of the evidence that 
you gave at the Preliminary Inquiry, do you recall 
being asked about the effect of the contamination, 
and do you recall indicating that the digoxin in that 
particular sample would have been diluted? 

A. Nop) Bedonsterecalladisecussing 
thus Aheanvmcetadal . 

0. Well, perhaps I can assist you. 
Mr. Commissioner, I am referring now to Volume 17 of 
the Preliminary Hearing and it is at page 121. 

MS sCRONK-s athat,iseDr.e;Taylorijs 
examination. 

MR. se TOBIAS*..1 -am.,.Sorry? 

MSaeCRONK -srhat.1s..Dr..Tayloris 
examination. 


MR. TOBIAS: Oh yes, I am sorry, that 
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is Dr. Taylor's examination is the one I am referring 
to and it is Volume 17, Mr. Commissioner. 

THESEGOMMLSSTONER? OS Did? DuevyCuLtZ 
testify*at thatsPreliminary Inquiry? 

MR. TOBIAS: He did, and I believe his 
answer was he doesn't recall discussing in any detail 
Ehetquesttonaofl contamination .@oiyrmerely wanted’ to 
Bead LO ham whats or. Taylor nadi-saddpreostinalout 
whether he agreed with that, I won't read it verbatim. 

0. Leer semy understanding, Dr, Cutz, 
that at the Preliminary Inquiry when Dr. Taylor was 
asked about the effect of contamination, in his view 
the sample would have been diluted. In other words 
he was specifically asked whether it was the digoxin 
and if it would have been diluted? His answer was, 
yes. Do you agree with that, would that be one of 
the effects of contamination? 

A. Well, I think it would depend 
as to what one defines as contamination. If one would 
say that there is some water contaminating, coming 
from, after the body is washed, and in that case it 
would mean a dilution because you have,whatever fluid 
is there becomes diluted by water which we introduce. 
If you are talking about contamination from other 


body fluids, then it could possibly go higher rather 
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than lower. But it could go perhaps either way. 

0. So what you are saying is that 
in the case of contamination by other body fluids you 
would expect that one possibility of that contamination 
is the digoxin reading would be higher as opposed to 
lower, which is what we would get if it is diluted. 
boy laundéerstandivourtevidence; correctly; Spocton?: 

A. Yes. What happens is digoxin 
is in higher concentration in tissues, it bonds to 
tissues, and then post mortem it may be released, it 
gets into the other body fluids and then,it depends 
on where the tissue is taken from, you might have 
different concentrations. 

0. Now in the Estrella case in 
Particular, 1c Hs my Understanding that it was 
Contaminated witth edemaltluld,;misothaticorrect, is 
that your understanding as well? 

A. Yes. 

0. Now,would that have had the effect 
of making the digoxin concentration higher, or would 
that have the effect of diluting the digoxin? 

A. I think it probably would be 
higher. | 

0. And that is why in your view 


that kind of contamination makes it almost meaningless 
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to do an assay On that spaxuticularegkindyoh sampler 

A. If you want to determine what 
the serum level is then I think that is useless. 

0. Fine. Now, you also indicated 
Doctor, and IT believe agatnethistwasStomMue Scott. in 
re-examination. You recall that he asked you a 
series of questions dealing with the state of your 
mind when you prepared Exhibit 198. And you agreed 
with him that it was being prepared at the request 
oLethetpolitcemattermut ehadabeen suggested to you that 
there might be Ssome’digoxin involvement, and atcthat 


time you believed a murder had taken place and that 


digoxin was the murder weapon. Do you recall that 
exchange? 

A. vespuledon 

0. What I am concerned about 


Specaticald yi7si chiseieHestndicatedstoryoufthat in 
iMighthotetherunvestigationy cand | thevstate! ofemind 
that you and Dr. Mancer were operating in, is that 
why Dr. Mancer's secondary reason in sheibstrelia 
case in January became his primary reason for death 


in March of 1981 when Exhibit 198 was prepared. Do 


you recall that exchange? 
A. I am sorry, would you repeat 


the question. 
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} He suggested to you that in 
January of 1981 at the time the autopsy was done on 
Estrellage-= 

A. Yes. 

0. -- Dr. Mancer only mentioned 
digoxin intoxication as a secondary possibility. 

THE COMMISSIONER: Pedontethink that 
is quite what he said. Isn't that the famous line 
that we are faced with all the time, if valid would 
accouUntetOn theschild's death? 

MR. TOBIAS: Yes, that is precisely 
the one. 

THE COMMISSIONER: I think he was 
expressing some doubt about, but if it were valid I 
don't think he had much doubt, maybe I am wrong. 

Neve TOBIAS Oe=Doctor, did=you read, 
in March of 1981, would you have read the final 
autopsy report on Janice Estreiia, or would Dr. Mancer 
have read that? 

A. Dr. Mancer would have read it. 

Q. So that at the time that 
Exhibit 198 was prepared you would have had no 
knowledge of what was in that report? 

A. That is correct. 


0. You would have discussed it 
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TORONTO, ONTARIO (Tobias ) 
1 
2 though 2 take vite sweeney Mances? 
3 A. Yes. 
4 0. And come to a decision together 
5 regarding Exhibit 198, or would Dr. Mancer have made 
that decision? 
; A. Wwould thinksinvythatecase it 
would have been him since it was his case. 
8 0. So that you agree with me you 
9 would have had very limited input into what to call it 
10 in March of Loom? 
1 A. thatleusacorerect* 
ie Q. Now, all I am suggesting is 
this, and I want to know if you agree with me; if we 

: wanted to know whether in fact Dr. Mancer elevated 
Ss it from a secondary reason to a primary reason; and 
15 if we wanted to know why he did that, we would have 
16 fonaskePy..eMancer nots yourse! fyaidoayourmagreeiwiih that? 
17 A. Yes. 
18 0. I mean, you wouldn't know what 
19 Went On in, Dr. Mancer Ssemindueis that correce? 

A. Yes. 
20 

MRE NTOBTAS! i \Thank you: wThosesaresall 
ar the questions I have. | 
ed THE COMMISSIONER: Thank you, Mr. Tobias}. 
23 Mr. Shanahan? 
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TORONTO, ONTARIO (Shanahan) 

1 
2 MR. SHANAHAN: Yes, Mr. Commissioner, 
3 Tawitha start and *hethink DPecan,be finished by the 
4 break perhaps. 
5 THE COMMISSIONER: All right. 

CROSS-EXAMINATION BY MR. SHANAHAN: 
g 0. Doctor, I act, my name is 
d Shanahan, and I act for Lombardo and Dawson families, 
8 and you did not deal with Baby Lombardo? 
9 A. No, I did not. 
10 Q. If I could just take you through 
11 some of the evidence that as I read it here with 
12 respect to when Miss Cronk asked you about a report tha 
‘ you prepared on the Dawson child; you indicated that 
you had ensoOpporcLunaty toaspeak,to Dr. Bunt 1 believe 
si it was beforehand? 
KS A. Tha teem correcte. 
16 0. And as well as that you had an 
17 opportunity to review her medical records? 
18 A. Yess 
19 Q. Sarr chinee cOntrom Treyiewing 
5 her medical records it would have been apparent 

she was an 11 month old child and that was, as I see 
= it up until March that may well be about the pas 
- child we were dealing with in this time period, she 
23 was 11 months of age. You would have seen she had 
24 
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a number of previous hospitalizations, the last being 
in May, 1980, before her death. 

A. Yes. 

0. And then she was in the 
HosSpital"on the" last Occasion in*July for’ five-days 
and she had not had any operation at that time, 
although one was perhaps proposed, that being an 
operation to correct the paralysis of the phrenic 
valve? 

A. Yes. 

0. SO -1t would betfair to say 
there had been no traumatic event that really had 
broughtener torrhe= Hospital, L> think” failure” to’ thrive 
was the one event that had had her returned? 

A. Yes, I believe that was so. 

Q. And there had been no traumatic 
event there, that is we will say another bout of 
surgery while she was in the Hospital for that five 
days? 

A. Yes pueden: c recali-all’thne 
details. 

0. I<suggest to you*asrwell; 
Doctor, it would be obvious that she was on digoxin 
and had been for along period of time; and that she 


had in the last five days as well shown a lot of 
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vomiting and lethargy, the two things that if you 

looked at her reports would stick out as well, is 

that "correct? Do@youoremember ithatyul -knowwit! is 

hardest mayebe taskingiyou awmlotctarlookfitgupe 6h 
have seen them and the Commission has been through 
them-in other events. 

When - I think it is the conversation 
you had with Dr. Bunt, you indicated that some of the 
concernthad been, wor suggestioniihadibeen;, that in 
fact there may be a concern about infection? 

A. TRaAtCwLBscOrrect. 

0. And when you do this autopsy 
you advised "Miss Cronk?thatpurarst ofall, ‘ashyou 
HOOKSed vars the sneart, sand=2"am@*notegoing through 
where youlistummarized it, it’ would be fair to say 
that yousreally’ found; although: you’ found anatomical 
defects there originally, these defects had been 
repaired? 

A. oe 

0. And you were satisfied as well 
too that there were no missed defects, that is as the 
Hospital had analyzed it with their tests, that all 
the defects had been found and they had all be 
repaired and that repair had withstood normal day-to- 


day living for Amber Dawson? 
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TORONTO. ONTARIO (Sha mannan ) 
A. That wis@conrect? 
0. Although it may not have been 


the first area that you concerned yourself with on 
autopsy, or on the autopsy, would it be fair to say 
thatséventthat im iitselieastyourlhooked at a young 
child that had died suddenly on the cardiac ward here, 
was that in atself not&surprisindyebutecunioussthat 
there was no cause of death here that you could find 
immediately that was linked to her heart? 

A. Well «you tknow; “atUthabr “stage 
you don't have all the data back. 

0. Yes. 

A. Particularly -yourdon’t have 
the microscopic examination, and so you form your 
final opinion when all the things you ordered to do 
Comepbac serlaatact Sinagthis icasetirthought at the 
gross autopsy that we might have a cause of death. 

0. Pranensorgaing to get at that, 
that is the abscess? 

A. Yes. 

0. But the heart itself, although 
you may not have looked at it first, when you did 
finally go in there,would be obviously of concern 
because you might immediately find a cause of death 


right there in the heart. I am suggesting to you you 
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Cer 1G 
1 
2 don't find anything there, and in fact maybe to your 
) surprise you find that everything has been repaired 
4 and is still in working order? 
5 A. Well ysthise1seauneterms of the 
septal defects which were repaired. 
: 0. Yes. 
7 
A. But the pulmonary abscess, the 

8 status ofsthemmyocardium \=- 
9 0. Yes. 


A. “=Evi Cieinetactean thisecase 
it did show quite extensive fibrosis. 
0. Yesmenutyourard Andicatecto 


Miss Cronk thateyou didnuut attribute them as the 


cause of death? 


A. Well, it wouldn't be immediate, 
it would certainly be a serious finding. 

0, BUGeEyOuU Cideerindepnelact: an 
abscess, what you thought was one? 

A. Yest 

0. And you thought then, as you 


explained to Miss Cronk I believe, that you thought 


perhaps this abscess might be the key to this, because 
after all an abscess is not uncommon when you have 
that phrenic nerve paralysis, and if you have this 


abscess it would explain the rupturing and perhaps 
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the release of the infectron generally around =the body? 

A. Thay ars correct. 

0. Then the tests come back at 
SOMeipoOlnt Min stime andi i Ts fapparent that ats not 
an abscess because it is not an infected area? 

A. Less 

0. And therefore now, sir, I suggest 
to you that one, the obvious area of heart problem 
has been resolved as theme as’no particular heart 
detect And “the “second “area that’ Dr.” Bunt has 
indicated to you might be their conjectured cause of 
death, that is infection has also been eliminated? 

A. Yes. 

Oo et Now then, sir, you do conclude 
NERS Sete Cusp Ep. on-aswonu, Chat) Mel Scott. has 
picked = up on, vou conclude’ that there was’ no 
immediate anatomical cause of death, there was no 
problem in the anatomy that you could see? 


A. That’ 1s) COLLTecCt. 
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ek Well then, sir, in fairness, 
in the other areas you indicated that a drug screen 
Le notes tancatd situdCOLoner so lCase, stlatlascOroier 
generally will ask you to perform adrug screen? 

A. nate Seer Cit. 

OF Pale eae eee Stee ea cit La Sik 
IAC US SS eon 

A. Now Newcid Naw, 

OP, Of course you are not bound 
by what he may ask or direct you to, if you wished:to 
do a drug screen on Amber Dawson, you could have done 
ee 

ie Ves, SVOUsCDOW lt ae nadwany 
SUSpieloneain any tiine spartLoulorel might. .do.1t, yes. 

er ALU  Erait eAsarig screen what 
it may involve here, you may have told other witnesses, 
Dit ecertaimly scent recollectsit, show wideuts that. 
Are we talking about hundreds of drugs or every known 
drug or the known drugs this child was on? 

Be Well, let me see. It would 
be limited by, let's see if it was done at our 
Hospital it would be limited by the types of assays 
they do. Now, if it would be done in the Forensic 
Sciences, that they may do much more extensive drug 


testing which they would more or less devise. 
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1 

Ps 4 O% All right. But generally you 
3 do a drug screen of your own initiative, would you 
4 derma SCreen of ne known drugs that that cnzldewas to 
5 bey on? 
6 A. Tnat would be one of the 
7 things you would have to include on a request, which 

of the drugs the patient received. 

on Aleearrenc. A560), 10 other words 
? you would take samples and you would ask the 


appropriate departments to test for the drugs and 
you would indicate what drugs? 

AR Ves. 

or And in this case with Amber 


Dawson being on digoxin, if you had had that notion 


you could have indicated you wanted the digoxin done 
on the screening? 

Be. Yes; viel hadany reason* to 
believe this was a problem. 

O* Alright. Sir, you have tad 
this referred to you under a Coroner's Warrant? 

A. Yoo. 

Bie; Dr. Reynolds when he did the 
death summary indicated, that is in the notes as 
well, there was no immediate cause or explanation for 


the cause of death? 
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TORONTO, ONTARIO (Shanahan) 
A. Leor 
OF There has been no problem 


with the heart anatomically and there hasn't been 
any link up with respect to the infection that Dr. 
Bunt suggested may be the cause. At this point in 
time would it not have been an area where you might 
say to yourself here that some sort of drug testing, 
something further should be done? 

A. Well¥*®r=think as far-as ‘the 
autopsy goes I thought I more or less completed my 
obligation by indicating to the coroner what we found 
ano tine nas any Lurther suspicion Or’ he’s not 
satisfied he's the one who investigates the matter, 
Ines Sell Ceres 

(Gps Yes’. 

A. Then he should maybe enlarge 
it. But I left it at this stage where I summarized 
my findings and my conclusions. 

0: Up to this point in’time and 
indeed a lot later into March, as I have looked at 
reports prepared’ by yourself and others, none that 
IT can recollect and others here may have found some, 
had you put down or anybody at Sick Children's put 
down that there really was no immediate explanation 


for the death, usually we had something, we had some 
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(Shanahan) 


transient cause, we had SIDS, we had something, but 
there was nothing here. "Wasn't that surely un- 
Satisfactory even to yoursel@ ,asea pathologist not 
to be able to say the whys and wherefores of an 


11 month old dying? 


A. Well, I think there are cases 
where you cannot explain. I mean, that would be 
untrue to say that you can explain everything. So, 


there are cases where you don't have an apparent 
cause and in this particular case there were 
CONLTIOULI NG EaectLors when IT mentwonedymaoneyisithe 
presence of congenital heart with the myocardium 
fibrosis and the paralyses of the diaphram which can 
be associated with sudden death per se. 

Or Burnyon doscaldy them 
Contriputomy andiyonugdid concludetthereswas no 
immediate cause that you could see? 

A. Thateseright.) Well,. this is 
the speculation. I cannot say this finding, or 
whatever anatomic finding is the cause of death. 

On Also ght- 

A. Beseusemt didn tubaverrc- 

MR. SHANAHAN: I have two more 
questions, Mr. Commissioner. 
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testeon Pacsalsas I recollect it? 

A. Veer 

Oe Pecunia Yoursald. tiat cne 
reason you ordered it in Pacsai was that his terminal 
events caused you some sort of concern. Am I right 
there so far? 

A. Yecrs the clinical daca which 
were given in the chart, yes. 

Os Did I understand too as well 
that the manner in which he died, his terminal events? 

A. NG, 2 cd1co not analyse it in 
Bigete Ws lgher pele 

O% I see. And then finally, sir, 
when you were dealing with the police out there in 
March and you were preparing a list for them, I would 
havemtnoughnt ase looked»back that 1t was rather 
arbitrary to stop where you did. I would have 
thought that you had done here an autopsy on a young 
child, you had no immediate anatomical cause of 
feather bunts Suggestion with respect to 
infection had been ruled out. I would have thought 
here with digoxin in the air and with this child 
having received digoxin that her name would have 
stuck out like a sore thumb and you would have pointed 


out to the police perhaps we had better go back even 
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further to the Baby Amber Dawson? 


A. NO peleCLdnwt. chiunkewabouG =the 
case atlal. 

Ors Nove leknow: vOuLO LON «. 

A. At the time. 

Os iknow syourdlzdn.t. =| Butel-am 


SAVINGELONVOU,) [sem suggesting this would have been 
a case that really would have and should have stuck 
OULsIneyYoOun mind here? 

A. Well, I don't know what to 
say. 

MR. SHANAHAN: All right. Thank you 
very much, that's all the questions I have. 

THE COMMISSIONER: Thank you. We 
will take 15 minutes. 
aa SOL eLecess. 
---On resuming. 

THE COMMISSIONER: Yes, Mr. Shinehoft. 

MReeoHnENBHOr TT: Thank you, Mr. 
Commissioner. 
CROSS-EXAMINATION BY MR. SHINEHOFT: 

O. Dr. Cutz, my name is Jack 
Shinehoft and I am the lawyer for the parents of 
Kevin Pacsail. 


Now;) DOGLon, you told us that his 
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1 
2 particular case was a coroner's case, is that 
3 COBECE es 
4 A. THatuLs COrrect, «yes. 
| O% And@asesuchathat. yourpersonally 
; would conduct the autopsy? 
: By Bhatws.Coceects 
7 Ox Do you recall how long it 
8 took you to do that autopsy? 
9 A. i@ecanscteexactlyeatell you but 
10 probably not very long. Maybe one anda half, two 
rr hours? 
Oi IT understand that autopsies 
ba Can VoEyerEom twoeto.,six hours approximately, is that 
13 
COLPeC uy 

14 Be Les 

15 Or And yout donetikeep any 

16 notations as to when the autopsy commenced and when 

17 it was terminated? 

18 A. I don't usually keep that 
SOmus Of- a thing. 

19 

OF You aesourcold7us;7"*D0Gton, sthat 
a youedid at one thetbasistofualCoroner’s Warrant; is 
al thatecorrect? 

22 A. Yes. 
23 OF And the last time you were 
24 
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1 
2 Neresy Ouse TocOmtOnml Lidmtuieawarbant but wvOuscouldn ot 
3 Gin hie 
A. Yes. 
os 
7. Have you had any luck since? 
5 
De Les. 
O: Where is that warrant, sir? 
7 Tite No, I have the original and 
8 I think the copy of it was given to Miss Cronk at one 
9 time. 
10 MSpeChONK wit t thaters so Lf will get 
“a SEcOUy for eyou. 
MERSwoHUINEHORT: ~vYes. sMay I look at 
= ENGvOrlgunal »~ Doctor. 
i Miss Cronk, will that be filed as 
14 an exhibit to these proceedings? 
15 MS. CRONK: Well, it hasn't to date 
16 DUESLENVCUlWOULGs like stowdo.so, Mr., Shinehott, .perhaps 
17 VOuRCan do slt now. 
18 MRE SHINBHOFTS Yes. May I, Mr. 
Commissioner, show the doctor what purports to be 
zs a photocopy of Warrant for Postmortem Examination. 
a Doctor, is that the particular warrant under which 
21 you conducted the autopsy? 
22 Ne Thats correct. 
23 MR. SHINEHOFT: If I might, Mr. 
24 
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Commissioner, if that could perhaps be Exhibit 106D. 

THES COMMIiSS LONER: | )Oh,, 10GD? Do you 
want it in with -- A Coroner's Warrant wouldn't 
ordinarily go in with the medical records, would it? 

THE WITNESS: No, 1t would not. 

THE COMMISSIONER: So, I think it had 
better have another number, 207. 

---EXHIBIT NO. 207: Warrant for Postmortem Examinatio 

MS. SYMES: Excuse me, what is the 
da cesOneulabecoroner S Warrant, please, 

MR. SHINEHOFT: I believe it is the 
ee ecco ad ON Loo vee Se ellateCOLrect, DOCUOr, 
you have the original. 

A. Yes, that 1s Correct, yes. 

On NGW ye ose recavl from Your 
evidence, Doctor, that you previously gave, you 
considered three possibilities as the potential 
CatscecwOLtroeati tol thls child, 1S that: correct? 

A. MSs 

OF They were as follows: 
infection, a problem with the conduction system and, 
Piro yer im rOoxl CleyemeLsSsthat Correct? 

A. Loo 

OF And then you developed a fourt 


possibility and that is the question of potassium. 
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When did this develop in relation to the first three 
possibilities that I have mentioned? 

A. Wally teniss1s actually one 
of the things mentioned on the warrant, which is 
Droughtutoumveattention ew iahacetherey are high potassium 
readings. They were high potassium readings of an 
unexplained nature. 

QO. Duce yOUmCONSiIdey. tilda asa 
Primary £actor an determining the, cause of death 
because, I will tell you why, Doctor, on your 
previous examination at Volume 42 at page 8539, 
line 12, you stated: 

"Yes, I was considering these various 

bAGEOYrS -winftecti on, tie. conauction 

system defect and the possibility of 

Cur sie box Letty eyes 2a 

A. LG eke 

O° Antenne yOln GOLOn tO 
mention the question of potassium. Did you consider 
that fourth possibility at the same time you were 
considering, the first three or did you come to that 
concern later on? 

A. Well,.I think since we knew 
what the results of the potassium were and the way 


Weminterprered uty. you enow, J.did. not consider, it 
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1 
ea 2 at. that time ras Dering aeslLonrricant factor. 
3 OF You had never come across 
4 potassium intoxication before, had you? 
5 A. Well, not personally but, you 
; know, there are cases of potassium intoxication, yes. 
Be SO, it was some time later that 
‘ you developed or thought about this fourth possibility 
8 


to) nae se Orrect: 

AY 16a. 

On Do you recall exactly when 
you did think about the question of potassium? 

A. Well, I think that was one of 


tie, i wold say, the*’criginal possibilities. 


he Yes. 
A. But maybe in subsequent 
discussion about it since we have discounted it, 


Nh Zehbeley Fe Netahlh glep wines hs), 


On =. Tranke yOu; boctor. LoOUrdssO 
stated that on your previous examination you took 
the sample, you drew the sample from the inferior 
vena cava, is that correct? 

A. Thaueris COr rect. 


Ue mnemthat tie’ normal Site, to 


draw such a sample? 


Ne Well, it is the usual site that 
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1 
2 te takes tor bloods cultures we] Lt mayen noc, be* tne 
3 PdehELCalsSites fOr tOxicology*butMit is one site where 
A you can obtain large amounts of blood. 

Q. Is this often used to obtain 
: blood cultures tor purposest@other™ than; *say, ‘a 
bacterialogical examination? 
7 A. Yes, that would be the usual 
8 Site, yes. 
9 O% Yous also sata’ that you 
10 initially became involved with this case througn a 
"1 telephone conversation with Dr. Fowler? 

A. No, Dr. Fowler was the first 
_ who made me aware of the case. 
oe Gelert I believe you said in your 
14 previous examination: 
15 “Dre Fowler,’ called me’ and told me 
16 they did not have a firm clinical 
17 diagnosis as to the cause of death." 
18 AN Yes. 

O° Dov yous®recall= that? 
19 

BS Yess 
20 

oF fesethatoa normal thing to 
a1 happen? 
22 A. Wels ©1 sthink? Dr.» Fowler had 
Bo some other concerns as well. Like, he had some, he 
24 
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made me to understand he had some problems with the 


parentsiwhachtimdonwtt know whabtethe® actuale—-- 


‘Oily To understand that. 
A. Yes. 
(eh. You Nave said that before. But 


Il meant only Jnarespectsotshaving @ecausesor- death 
from which» there was nov clinicalsdiagnosis.> Is that 
abnormal in your experience? 

A. Well, it would not be abnormal 
excepispyOoumKNOW, it 1s not that often that the 
clingelans would, call wsedirectiy* 

O% Wheswould contact. you 
normally, Doctonr? 

A. Well, if it 1s some unusual 
case, or at least what the clinicians would consider 
to be an unusual case, they might contact us directly 
OGeacke an recSidente tO COontactmus Orowri tel agnote: 

OF Ree imuncerstand 1t, Dr. Fowler 
was the Ward Chief for the month during this baby's 
death. You have indicated that it is unusual for 
him to have called you directly, is that right? 

A. Well) @thattaist thesivrst+ time 
ase fareas-@ecanerecollectepre Fowlerucallingimes 

OF Was it the first time a Ward 


Chief ever called you? 
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A’ NoOweltewas ot, sluts wouldnt 
bewthewtivse time, but Dre rowler le-is@therirrst 
time. 

oF, Soyeyvou woulGgscons1der this 
very unusual? 

A. Well, it's not unusual except 
that he expressed some concerns about the case. 

0: And when was the first time, 
Doctor, that you had a conversation with Dr. Costigan, 
dow@ryoupvecae lle? 

A. Well, Wthe first contact*with 
Dr. #Costigan was on the 18th. 

OF And as I recall, you were 
unaware that he had ordered an antemortem sample 
and that he was unaware that you ordered a postmortem 
sample, is tnat correct? 

A. I didn't know whether he 
ordered «’t tor’not’ 

oF Well, you have subsequently 
found out that he did order an antemortem sample? 

A. Yes; yes. 

(ay Dealing with the sample. You 
are aware of the reading that came out of that sample? 

1 Well, *. don*terecall the*telling 


me the actual number but later on, you know, I learned 
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what the number was. 

OR AilierigheetaDo, yousrecal lL what 
that inumberfwas, Doctor? 

A. tT think it said more than, 
larger than 10. 

Os Larger than 10 and insufficient 
sample for further dilutions? 

A. Possibly, yes. 

or Would that be consistent in 
your experience and the information that you have 
garnered since these events with a postmortem reading 
Oa re 

A. TIT presume it would, yes. 

ola See And you are aware of the 
therapeutic dosages of the drug? 

AY, Versi. 

On hqdle stetain to say that 


Leeson bAtO- approxima bamy e2 soe 


A. Nese 
@. Is that your understanding? 
1 wes’. 


THE COMMISSIONER: I am sorry, are 
those the dosages or are those the levels? 
MR. SHINEHOFT: Therapeutic levels. 


i'm Sorry ,atnervapeuticitevels, Mr. Commissioner. 
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1 
2 OF Now, you also indicated the 
3 last time you gave evidence, Doctor, that a baby 
i had a potassium level of 11.6 milli equivalents per 
litre? 
5 
A. Yess 
6 eee 
On And sous indicated, that 24 
7 hours after death you found that reading of no 
8 particular significance? 
9 A. Lest 
10 OF Now, is that because, Doctor, 
a that after death the potassium in the cells are 
released.and they flow into the: blood? 
12 
A. Yes. 
13 
O oar And therefore you would get 
14 after death an elevated level of potassium because 
15 @£ sthis.poreakdownminathescel ls? 
16 A. Yes. 
17 @. Okay, Doctom;, Diehrcould 
18 refersyousto PLhe sautopsy treport andras«well ithe tchart 
that you made, or the note that you made on the 
19 
preliminary autopsy report, which is at page 94 of 
20 
Exh piste) Galt eOUuPCoulGaijustieturn ttotthati, Doctor. 
- A. Excuse me, what page? 
22 OL Page 94. 
23 A. Yes. 
24 
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oe In the second paragraph in the 


second sentencetyou say iwelll; at’tnesend of the 

first sentence you say: 
"In particular the heart was anatomically 
normal. However,the conducting system 
has not yet been examined." 


is that Govrect, 1s that what you said? 


A. ves. 

O% What did you mean by that, 
DOCU: 

A. Well, what it meant was that 


at that particular timefweedid not have, or the 
examination which would be required to examine the 
conduction system was not performed. 

OF Okay. But would I be 
incorrect in assuming that you had intended to do 
this? 

Ag Yes. lf that became a very 
Significant factor in this case then we would have 
done it, yes. 

O% Ande wnderstand there ware 
different typeswor conduétion®tests) that can besdone, 
is\that%correct? 

A. As far as a pathologist, you 


know, what he has to do is serially section, which 
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would require up to 20,000 sections. 
Or piace Sart Gh ti, ances) tal soe a 


very’ time Consuming, arduous! type of task, right? 


1a Yes, 

O. Bite Can bDesaOne et sistivat 
COLrECtite 

ee Ges 

Ore BuGai alLSOmungerstand, ) DOCtCOr, 


that if you don't have the time to spend to get 
20,000 Sections that you might "do it with a few 
hundred sections? 

A. Yes. 

Or And try to come to some 
conclusion based on the sections that you do do, is 
that correcc.: 

A That 1S correct, ves. 

OF PSs that what you fad in mind 
when you wrote that? 

A. Yes, I think it could be done 
Partially andeitsyour cont find anything on this 
partial examination then you would do a total. 

O. Is there a reason why the 
study wasn't done, Doctor? 

A. Well, the study wasn't done 


because subsequently the heart tissue which we had 
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saved for that test has been turned over for 
toxicology. 

OF I see. Now, you had indicated 
that there was@e: question, or high potassium levels 
of this baby, wihat would~bes related;y would Ltenot, 
Dociom, somiene kadneys funetionlor: renals function? 

A. Well, renal or adrenals, yes. 

OG RLontE ss eocO,e would at. be fair 
to Say that you gave paxrticularsyattention® to: that 
pabt or the autopsy whenpit!camemto dosthat? 

AY Ves? 

ey And that you were somewhat 
Garetuleinacdoingathataportion of thekautopsy test? 

A. Peo 

or Correct me if I'm wrong, 
Doctor, but I believe you came to the conclusion 
in your report that the kidney was basically normal 
and the adrenals were anatomically normal, is that 
COLGreC Eg 
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OF We have had some discussion or 
you have with the question of transient adrenal 
insufficiency. 

A. Yes. 

Gs Is that correct? And there is 
another phrase for that, transient hypofunction of 


the adrenal. cortex. 


A. Yes: 

fe F And they are one and the same? 
A. I believe so, yes.” 

Oe And I believe you said, 


Doctor, that you are somewhat unfamiliar with the 
pathology of gis Sond tLonger istthatta fai rastate= 
ment? 

A. Well as far as I am aware 
there is no pathological description of the condition. 

@s Well, Doctor, if I were to tell 
you that an endochronologist feels that there is, 
would you disagree with me? 

Ai T could not disagree. I would 
have to see what that evidence is. 

0. And if I were to tell you that 
the pathology would be some anatomically abnormality 
of the adrenal gland either in size or architecture, 


would you dispute that? 
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ANGUS, STONEHOUSE & CO. LTD. Cio , Cries, 
TORONTO, ONTARIO (Shinehoft) 
Be Well, there are a number of 


conditions of the adrenadi! which are better defined 


than this transitional -- 


OF No, but I mean -- 
a -- insufficiency, but you do 
have changes. As far as I'm aware this particular 


condition doesn't have detectable morphological 
changes by the usual examination. 

OrBree) But 2442 were testetinyousthat 
there are some endochronologists that say that there 
are,are you in a position to disagree with that? 

A. I would have to see the 
evidence to see whether I agree or not. I have not 
seen a case in which this came up as a diagnosis. 


OO. Would I be fair to say that 


this 1s a very unusual condition? 


A. I would think it must be very 
rare, yes. 

Ss Have you ever seen it in your 
life? 

= oa Noy .l have not. 

ae Have you ever heard about it 


until Dr. Bain made his report? 
Ay Well; it is a clinical diagnosis 


so; it is not something which we would ordinarily be 
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ANGUS, STONEHOUSE & CO. LTO. CWee, Cres, 564 


z 


i 
2 
EE3 involved with. 
>| re RVgGht. 
4 A. BUG Dey Balin .s" a very 
5 | experienced clinician. 
6) O-. Yes, lL appreciate that, and we 
7 are going to hear) from ham. | 
A Yes. | 
: 
Oe But my question quite 
: specifically is until Dr. Bain made his report and 
1 I believe you had a chance to look at that; is that 
11 correct? 
12 An No, I haven't seen the report. 
13 0. You have» never seen the report? 
14 A. No. | 
ie o's Had you ever heard of this 
condition before? 
16 
ie No. 
V7 QO. Gis Tacoutd refer wou, Doctor, 
18 to Exhibit 106A, I believe it is the final autopsy 
19 report. SDoryou lave  tiete 1m front’ of you? 
20 A. Yes. 
1 O-. Could you turn, pleassy ito 
5 page 3 of that report? That is the third page but 
not page 3 of the report itself. It is actually 
ai page 1 of the report. 
24 
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ANGUS, STONEHOUSE & CO, LTD. Gute; Gr sex 
TORONTO, ONTARIO (Shinehoft) 


Have you.got that? 


A. Yes. 
QQ. It is entitled at the top 
‘Coroners FACteAProvincger or Ontario” mandel bexs 


"Report,Of Postmortem Examination", 

A. Yes. 

QO. PEs voOuNcoOULdsbuUrh Deaton neto 
EbCSULITRecoOct1O0 A Jalnpeand there we Thesquestien of 
how nourished and you will see you wrote the word 
"well" beside it. 

A. Yes. 

Or; How do you determine whether 
a baby is or is not well nourished? 

A. Well, wt tbs eby sjjust ethe 
appearance. If the body and the appearance of the 
body is consistent with a given age. 

Gm SGRkdO YOu do a growth chart, 
for example, on, the child ito see, if it) fits within 
the normal parameters of the chart? 

A. Yes, if there is a question 
that it is something, you know, doesn't correlate 
then you might look at the chart but if the weight, 
the length corresponds to what the infant is supposed 
to be as far as age, then you would think this is 


within normal limits for that age. 
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ANGUS, STONEHOUSE & CO. LTD. CueZ, “Coseaxs 


TORONTO. ONTARIO (Shineho a) 566 
1 
2 
EE5 O< Right. The calculations would 
3S 
appear that the child gained 25 grams per day. Would 
4 you consider that normal) Doctor? 
5 Be. Well, again I am not expert 
6 in this sort Ofeparlicuvars area Loe cel *you wnat the 
Wi normal requirement is. 
8 OF Well, you must have had some- 
thing in your mind, Doctor, when you wrote on the 
9 
report itself that the child was well nourished? 
10 
A. Les, 
11 1% There must have been something 
12 that you addressed your mind to to come to that 
13 conclusion? 
14 je Welijeet thank vchis particular 
15 thing refers to three possibilities: is the body 
Malnourlened, ers 2 t normal’or=1s' Tt tat. 
16 
Coe Yes. 
17 Beni 
A. So- ches 1s, "YOu KNOW; Cis 
18 qualifies it as being within the normal limits 
19 Witiout going further as far as.:. 
20 Oy So you are saying that it is 
1 normal or well? I mean is there a difference 
0) between the two, Doctor? 
are Well? *it would amply’ that itis 
3 
within normal limits what would be expected. 
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ANGUS, STONEHOUSE & CO. LTD. CrpeZ ere ees 
TORONTO, ONTARIO (Shinehoft) 
OF I see. Did .yoursay, —DOCtCL, 


that you had never read Dr. Bain's report? 
A. iPheard tabowt it Cand ai factually 


was shown a page of it the other day here. 


Gis But you never really read the 
report? | 

A. No. 

‘oy Now you are not in the position 


to comment on the report? 

a. No. 

Ox Now you have also indicated 
DrevViCUSty sloeLor, thavatt thetdrqoxmiibevels «are 
accurate then that could account for the child's 
death? 

A. Yes. 

OF Now assuming that these levets 
are accurate, and you may not be in a position to 
answer this question: would you think it would be 
as a result of therapeutic administration of the 
arug? 

A. TRors'thardntatsay: 

THE COMMISSIONER: Not very good 
therapy if thateist.. 

MR. SHINEHOFT: Q. Would you think 


it could be as a result of accidental administration 
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ANGUS, STONEHOUSE & CO. LTD. Ci Se me apes oP oe 568 
TORONTO, ONTARIO (Shinehoft) 
1 
2 
EE? Of Atne wdrug? 
? A. Yes, Liisa poss bt lity, yes. 
4 On DO“VOUeEhinke tt conldi bea 
By) result of a deliberate administration of the drug? 
6) A. That is also a possibility, yes. 
7 om ANG*AuSt im conclusien, Doctor, 
A you feel that if that level can be supported - in 
| other words, if there is nothing feloniouslyw wrong 
al with that level, then you feel that the cause of 
10) Chis. chs diisedeath is "digitalis intoxication: is 
11 thaitvcorrect? 
12 A. Well, if the finding sticks - 
13 in other words, there is no longer an explanation 
14 as far as how he can get such a level under normal 
i, circumstances, then I think that would have to be 
the conclusion, yes. 
zs On And that was your conclusion 
a at the time you prepared this report, and that 
18 conclusion is not changed today, has it? 
19 A. Nets. sovtrany noe: 
20 MR. SHINEHOFT: Thank you very much, 
a1 iDoctor. 
oe THE COMMISSIONER: Miss Thompson? 
MISS THOMPSON: We have no questions 
23 
of this witness. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Sute,. Cry.ex. 
TORONTO, ONTARIO (Shinehoft) 
THE COMMISSIONER: Mr. Ortved? 
MR.» ORTVED: I just have a couple 


of questions. 
RE-EXAMINATION BY MR. ORTVED: 


O.. Dealing with the Baby Amber 


‘Dawsons first) Diss Cutz > you, recall) being,»questioned 


about thatch lds bye Mr. sShanahan) here? 

A. Teen 

3 And specifically, Mr. Shanahan 
asked you whether or not it might have been appropriat 
to include Amber Dawson on that list that have been 
shown and filed here as an exhibit. Do you recall 
those questions? 

A. Negus) UO. 

O. Now just dealing with that 
list firstly, Exhibit 198, were you asked to 
prepare a list of potential suspicious cases for 
the police? 

A. No. 

Q. What did you understand to be 
VOUreC UN ClmoueMarch 2étbwand 25th. ofr 1981 

As Well, we received a list of 
names of patients who died, and we were asked to 
complete the autopsy reports on the patients in which 


autopsies were performed. 
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ANGUS, STONEHOUSE & CO. LTD. CutZ, re-ex. 570 
TORONTO, ONTARIO (Ortved) 


Ga And did you understand it to 
bel youratunctionstowge woutsadexof thee list of 
children that were presented to you by the police? 

A. No. 

OQ. And in fact what you did was 
prepare a list detailing exactly the same children 
as on the list presented to you by the police but 
expanding it to include information taken from the 
aUEOPSVYEKEPOTLES? § Correct? 

A. That ws, correct, yes. 

Os And insofar as Dawson was 
concerned, to deal with the specific question, what 
was your view as to whether the cause of death in 
that child's case was natural or unnatural? 

ale No} Tithink ate the time: of 
the autopsy I had no question in my mind that that 
was not a natural death. 

OF You had no question in your 
mindrthatiitewasinot natural. "What 1s that to say? 

A. Wed? wens torsay thater 
didn't have any suspicion about it and I thought that 
the cause of death even though I couldn't pinpoint 
the it was#due to natural causes. 

Pr Thank you. 


Now I take you to the Inwood case. In 
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ANGUS, STONEHOUSE & CO. LTD. CUEZ, re-ex. 57 
TORONTO. ONTARIO {Ortved) oie 2 


PArimculareiiunders oNaeenatayOUuT Eunelien: an 
relation to Inwood was really fairly peripheral. 
You really just reviewed and signed out the report 
Lhatiwr. seh apsthad commenced; 1S that correct? 

A. That 1s correc. 

oF And the additional work that 
was completed on that report in the period of March 
24th and 25th was really performed by Dr. Taylor for 


the most part? 


pve Yes, Dr. Taylor together with 
me. 

Os You reviewed his work? 

A Well, we reviewed the micro- 


scopic slides Paferyeo 

Ola Mi eraighies 193m, referring to 
the transcript of your testimony of your examination 
by Miss Cronk in Volume No. 42, page 8595 in which 
you reviewed the findings set out on the autopsy 
report and specified certain of those findings, in 
particular cardiomegaly and focal myocardial necrosis 
aS being possible contributing factors. 

Would that be fair? 

A. Yes, that 12s correct. 

Os T am summarizing your testimony, 


Put would’ itrme fair to say that your conclusion as 
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ANGUS, STONEHOUSE & CO. LTD. Cue, Tereru. 52 
TORONTO, ONTARIO (Ortved) “ on 


of March 24th or 25th was that perhaps the cause of 
death couldn't be specified and therefore this case 
shoulda not be™crossed off the list of cases to be 
further investigated? 

ye That rs correct, ves. 

O. But insofar as any postmortem 
digoxin level was concerned, taking you back to 
March loti, therday of*that-cnild's-death, and 
trying to put yourself in the “shoes of Dr. Phillips 
who performed the autopsy, would it be fair to say 
that the Inwood case really doesn't fall into the 
same category as, for instance, the Pacsai case? 

A. Yes. 

QO. And that really as of March 
13th, 1981, there wasn't the same atmosphere of 
Suspicion concerning possible maladministration of 
digoxin as existed as of March 24th and 25th? 

A. rary 

Oe And it was really that 
atmosphere of potential intentional digoxin 
intoxication that sparked, for instance, your request 
oe a postmortem digoxin level in Miller, for 
instance? 

yt No, I was not considering 
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ANGUS, STONEHOUSE & CO. LTD. Cutz, re-ex. 573 
TORONTO, ONTARIO (Ortved) 


ey Well, at least those elevated 
resuLess SRECntee lhatels What prompted you to run 
the postmortem tests on Miller? 

A. Thats eyrghib. 

O7 And those pre-conditions didn't 
existe astorcthesdate of Baby Inwood"s death on March 
isthe? 

At Tha SH 2senrdgh et. 

Or AnNGUE take Tt that if there 
is a patient incident report indicating an accidental 
misadministration of a drug, is that something that 
comes down to the Pathology Department with the 
Hosiptal chart? 

A. ie is notenecessarily the case. 
As T“méntioned before, we are never certain if all 
the - if the chart is complete because it is loosely 
bound. 

Q. Yes. 

AS Ope isinot boundvat ther stage 
we get the chart. 

ae Let me just ask you to assume 
a sequence of events. 

Assume for a moment that there was 
an accidental administration of a therapeutic dose 


of digoxin to Kristin Inwood at 5:30 in the morning, 
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ANGUS, STONEHOUSE & CO. LTD. Cutz, re-dr. 
TORONTO, ONTARIO (Ortved ) 


and subsequently a level were taken for digoxin, 
and that came back at 2.6 and that level was taken 
at 92 00Larm. Br threemand anhalf£, hourstatteri ithe 
administration, and that level was at 2.6. Assuming 
you knew those facts and you were the pathologist 
performing the autopsy, would those facts in and of 
themselves suggest to you that there might be a 
concern) forsdigoxinwantoxication andva postmortem 


digoxin level should be run? 


yA I wouldn't think so. 
MR. ORTVED: Thank#you.tethose*are 
my questions. 
THE COMMISSIONER: Well, Miss Cronk? 
MSGACRONK: Sor lear obviously 


preparedetotstart NowibubeitnisiveryyCclear thatet 
wonte be fenishedtpy, 4.380%nor demight say within 
15 minutes. I would expect to be 30 minutes to 45 
minutes with the Doctor. 

THE COMMISSIONER: Are you in great 
trouble tomorrow, Doctor? You will be available? 


All@Yight.) i think we will leave sit: 


MR. TOBIAS: Mr. Commissioner? 
THE COMMISSIONER: Yes? 
MR. TOBIAS: If I might make a 


request before we break, it seems to me that 
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ANGUS, STONEHOUSE & CO. LTD. Cutz 
TORONTO, ONTARIO 


StartingsLomonrowewes aren going! §into,a; newaarea, or 
an area that we have not covered before. We start 
bouged anto My s@imbune and’ Dm: Bliis, end sDiesoldin, 
and I would take it that Commission Counsel intends 
to go into the interpretation of the various digoxin 
assays rather than the methodology. 

it might assist counsel in preparing for 
those witneses if we could have some indication in 
general terms as to the type of evidence they will 
be called upon to give. 

MS SMGRONK: The next witness after 
Dire eCuuzeleeor eb lis. He 26 being called to give 
evidence with respect to specific assays that were 
done on various children in the Hospital, the 
results that were achieved and his evidence is not 
going to be directed, as I understand it, outside of 
his area of expertise to make strict interpretation 
of those levels, but rather the actual assays that 
were conducted, ' And that is principally the Pacsai 
child, the Estrella child and Miller and Cook, and he 
as’ well. willbe asked to testify concerning assays 
conducted on tissue samples from various children in 
the Hospital. 

Simi lably Dr. sOLdin will be asked to 


testriy concerning the actual assays that he 
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ANGUS, STONEHOUSE & CO. LTD. Cutz 576 
TORONTO, ONTARIO 


ELS Supervised. My current understanding is that involves 
Ailana Miller and Justin cook, and Dre Phillips of 


4 course will be asked to testify concerning the 


5 postmortem digoxin levels that were obtained after 
6 March 2th. vse. 


MR. TOBIAS: Ae rid hipeethankwyou, 


Miss Cronk. 
THE COMMISSIONER: Y@S7 vas PLO ty 


thank you," Doctor. 


Une tomorrow at, LO o'clock then. 


11 ---Whereupon the hearing adjourned at 4:20 p.m. 
nitiwewednesday, October 12th,’ 1983 at 10:00 a.m. 
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